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Cole, ON PROGRESSIVE LOCOMOTOR ATAXY than those of the upper limbs and trunk, but there is no ap- 
rove; : pearance of wasting in them. Their electro-contractility is 
GENTLEMEN,—The malady to which I am about to direct 
mand your sttention was discovered seven or cight years ago by M. | as hes been stated already, wher 
= Duchenne (de Boulogne), and described under the name of | the leg is put out and stiffened, it is not in my power to bend 
a atazie locomotrice progressive. In it there is no deficient action it against the will of the patient, except iv thn eet oF 
mi of the will upon the muscles individually, and no loss of mus- | great force. There is no tremulousness anywhere; and no 
who cular force or change of muscular structure; but there is ty Welling 
h en- deficient action in that involuntary instinctive co-ordinating | Se 
rh power by which various groups of muscles are made to work he nt en 
ova, harmoniously together in such acts as standing, walking, or | another in a very erratic manner, in paroxysms lasting a 
ire) ; handling. The term ataxy (a, privative, and rags, order), which | few minutes to twelve, twenty-four, or forty-eight hours; 
T.; not very fortunate, for the adjective ataxic is very commonly xyem. most 
used in a different sense, as in ataxic fever, where what is < 
Ww. meant is low fever in which nervous exhaustion is the pre-| of the thighs, in the nates, and in the upper arm about the 
AL; dominant condition. To meet this difficulty other names have | lower part of the belly of the biceps. They are scarcely ever 
been suggested ; but the satisfactory name has yet to be found, absent, especially at night ; st night, too, ere is often a sen- 
Kitch and for the present, therefore, we must be content to use the ~ ogee coldness, with some degree of constriction, in 
one employed originally, and cal! the disease in question ataxie re tactil ibility is found 
== locomotrice progressive, or progressive locomotor ataxy, or in the fi in the soles) in the 
f this paral: 
known under the name of tabes dorsalis. 
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thers, holding of the book before the eyes, which was its immediate 
was not perceived that the muscles ich these | feet. all felt the benumbedl 
i ly movements were manifested were healthy, and be- Very Teaing ing is at in 
to act in concert. een ee oss | keen enough. 
of co-ordinating muscular power simply was associated 
other symptoms in a definite — a word, 
Duchenne (de Boulogne) must y be ascribe 
honour which belongs to him who discovers a disease, 
ysis and Epilepsy on the 3rd of April, 1865. The notes I have | measuring and adjusting the amount of muscular action neces- 
run thus :— for any given act is evidently not as much alive as it ; 
av 
to 
oe subcutaneous fat, with abundance of brown hair | tainty which is the heavier of the two 
on the head and face, and with a complexion much dried and The 
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health on all occasions appears to have been 
that he was always very careless, often 


le 
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clothes upon the bare deck or upon the ground; and 
that he was always ‘‘too much given to drink and women.” 
For the last two years the sexual power has been much 
damped ; but before this time, according to his own showing, 
he appears to have been little better than a very Two 
was for a while treated in the hospital at for rheuma- 
tism. Afterwards he found his way to this country, and be- 
came an out-patient first at one hospital and then at another 
During this time he appears to have been frequently blistered 
along the spine, and on one occasion to have been salivated. 
Por the rest, I have only to add that his father died early in 
life of consumption; that bis mother died young from some 
unknown chronic disease ; and that a brother, the only member 
of the family besides himself, is now dying of the disease which 
proved to his father 
whose description is the best as well as the 
fist, marks out three stages in the course of the malady of 
which this case is an example. In the first stage; the patient 
suffers i temporary only, of one or other of 
usually accompanied by unequal i from the peculiar 
boring erratic pangs ims from which C—— suffered. In 
the second stage, in ion to the symptoms of the first 
the characteristic unsteadiness of gait begins to show i 
together with diminished sensibility to touch and pain in the 
skin of the lower of the legs, in the skin of soles of 
the feet especially, the interval between the first stage and the 
second varying in from a few months to several 
In the third stage the malady becomes more and 
general, the involuntary co- movement 
increasing in — to the of the 
bods, the anestheat parte and 
not of the the 


mit of being grouped in 
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cases, undoubtedly, the pri 
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general spinal paralysis and 
is with Cruveilhier’ 


such 
Simple loss of “‘muscular sense” has been 
the cause of ataxy, and undoubtedly this is a 


Sa congenital defect in the cerebullum—want 


ree 


way of walking is precisely that 
which to be, more or characteristic of disease in 
been said, is ing, precipitate, thrown about 
vaguely andl ths tacks 
i giddiness ; there appears to be some wan 
between the flexors and extensors in each the flexors 
having the advan ; and, in addition, the muscles, when 
they act, seem to contract with a sort of jerk—spasmodically 
In certain diseases of the cerebellum, also, other symptoms are 
likely to be present which will assist in the formation of a 
correct i violent pai by move- 
ment, in one or other part of the head, and frequent and ob- 
In paralysis of the insane, the hesitation in speech, 
the tremulousness of the lips and the tremulous- 
ness, the true paralytic weakness of the m as to voluntary 


voluntary power, and the muscles 
as to their nutrition and con i 1 
we oan ber In the majority of cases, also, formication is 
in ataxy, the sensibility to differences of temperature is much 
impaired or altogether paralysed 

ently pain in the i im the ; 
and if thore be pain, it im an Yale, mare dali 


evident di of an hiteh of 
the whole side of the body belonging to it, 
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bed at night. Sexually, the state may be spoken of as of the motor nerves, one or other, of the eye, or of some 
CS eee ee ~ branches of the motor nerves of the face; but there are other 
Previous history.—Five years ago J. In 
to suffer from pains in the legs and back, and to be unsteady | a word, the affections of the der, rectum, and genital ap- 
paratus are not the only features which must be looked upon 
to fail ; and from that time to this he has continued to ee 
ee ote Pour years ago he had a sun- | that the idea of the di becomes clearer just in proportion 
' e in the West Indies, of which the immediate symptoms | as this fact is clearly realised. 
were violent agitation and shaking, without loss of conscious- wi 
ness, and for which he was taken into an hospital and bled ; | especially with simple loss of muscular sensibility, with disease 
but this accident was twelve months a/ter his. malady | of the cerebellum, with general paralysis of the insane, with 
it as a cause of this malady. 
C—— was at sea seventeen > ee and with chorea and some other affections of the kind ; but 
climates, as the West Indies and the West Coast Africa ; | fortunately, as a rule, very little attention will serve to prevent 
and he continued at sea three years after he had begun to 
suffer from unsteadiness of gait and from the other symptoms ean tS 
which have just been mentioned. Once during the time he frequently 
was at sea he had chancres, without secondary symptoms; and | associated with ataxy, most easily ounded with it. 
tedly he had diarrhcea: but, with these In simple loss of muscular sense, however, the sight can 
supply what is lost ; and thus when the eye is open and the 
attention alive, the involuntary co-ordinate movements as well 
: 
In disease of cerebellum there appears, at first sight, to 
be the same disorder in muscular movements as in ataxy, but 
this similarity is deceptive. There is now, curiously, in the 
| same ward, and also under my care, a boy in whom there 
| gait : he reels and -> about in a 
or drunk : there is nothin suliar in the ; 
movement, and the mental condition of | patient, | 
readily serve to the unsteadiness of gait and other 
: founded with those which occur im ataxy; and in other re- 
muscles, joints, and bones. M. Duchenne dees not eonsider spects also the features of the two diseases are sufficiently 
as essential symptoms disease im anyone of | In general spinal there 
thew three age he speaks of them as “‘ epiphénoménes” | is true sis, more or less complete, of the muscles as to 
So far as it the history of C—— does not tally with 
this division of the disease into stages ; for im it the failure of 
sight, the pains, and the irregularity of instinctive co-ordinate 
is a er exceptional in this respect ; and 
therefore the only conclusion to be drawn is that there are : 
-henne. aching than hke the pecuhar excruciating, 
toms very erratic manner, ing in varying 
case. duration, which are ty case, and whieh are 
rarely absent in cases of the kind. And in those cases where ' 
progression is possible the gait is almost always sufficiently 
ME | characteristic — not i Lape poe the legs thrown 
tory, ! 
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e confounded with ataxy. 
showed in a former lecture (THE 


be but little difficulty in arriving at a correct di i 
The path pet fancy. The most 
marked change after is degeneration 


ce, more or less com 
and of the 
Lockhart 


not very ; at the his to 
me—that this is the kind of treatment which has done and is 
doing good in the two cases to which I have just referred. 


ON SYPHILIZATION. 
By PROFESSOR BOECK, Christiania. 
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BerorE commencing to employ syphilization I used to think 
it as great a paradox as any of the readers of Tus Lancer do 
to this day; but I had to yield to what were soon proved to 
be indisputable facts. I only hope I may be able to give clear 
evidence of what I have experienced, in order to convince my 
professional brethren that in this method of cure we possess 
something more and something better than belonged to any 
formerly known remedy for a disease that has proved so dis- 
tressing and so destructive a scourge to mankind. 


taken from primary ulcers, to bring the body into such a state 
virus, 
It is well known, I believe, to the readers of Taz Laycer 


that M. Auzias Turenne is the author of this method, and that 
he foand by making inoculations upon the lower animals that 


- | second attack 


the imoculation of the syphi- | negati 


gradually acquired immunity from the effect of the syphi- 


Fig 


Tt is a great and im ; fact, that the human organism, 
after a series of inoculations, ceases to be susceptible to an 
animal virus of such ity ; but it is not without analogy. 


of pleuro- 


if it 
It is with 


certainly 

i has pronounced this dictum: ‘‘ Only once constitutional 
syphilis”—a rule to which there have lately been too frivo- 
lousty ions. 


de partly and chiell the 

8 i upon intensity of the virus 
also upon the constitution of 
_— Asa general rule, the virus from the soft chancre 


from the indu chancre,* and be transmitted through 
many more successive inoculations (always taking the matter 
for each mew inoculation from the last pustules). The first- 
Mage carried on through thirty ions or 
twenty. 

When the first-employed matter will take no longer, that 


no means proves that immunity is obtained. New matter 
act with certainty, not from being more intense, but simply 
because it is taken from a new individual. This new matter i 
of transmission through a smaller number 
inoculations than the first, and when it has ceased 


e ki syphilitic virus. Dr. Bidenkap 
has, made the in 
“Thess experiments he bas ta “Wiener Meds 
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foot first brought in contact with the ground being, as a rule, 
but the toes. | 
saturnine paralysis it is voluntary power over certain . Auzias Turenne began about the same time te try mocu 
muscles which is impaired and gone, and the muscles are 
ee a eS ee contractility when the | that the disease was gradually removed the continued 
lady has its height ation. 
stand this affection can I shall not enter into particulars concerning the histery of 
In Cruveilhier’s disease, as a Like every other new idea it has had mnume- 
Lancer, Jan. 16th, 1865), the wasted muscles are c ngs ™ oe to overcome. on however, may be for- 
great measure into fat, and, as it were, dissected away, any | gotten now we may hope ject displayed has been 
in we carried so far forward as to be discussed without passionate 
atrophy and absence ; whereas in atax Sa pe resistance. The phenomena are certainly of so considerable 
and. to all appearance perfectly healthy, and the error importance that they deserve to be examined most closely by 
co-ordinating power. Moreover, in Cru ier’s disease the | of the fact that syphilis may be cured by continued inoculati 
pains and anesthesia of ataxy are not met with. of syphilitic matter. I will therefore, on this occasion, keep 
In chorea there is great want of co-ordinating power in mus- exclusively to the physiological side of the question, if I may 
cular movement, but the rest. of the history is quite different | so express myself. 
it to it to memory. i acquiring immunity continued i i 
so likewise in regard to those other affections which come into | of syphilitic virus taken from primary ulcers. The same fact 
the same category as chorea. = 
And lastly, in paralysis agitans a mistake cannot well be | Auzias Turenne ost at the same time instituted on By 
made, for the general features of the disease are more akin | and the same 
to those which are present in general paralysis than to those | 800 cases in 
which are characteristic of ataxy. 
In some cases Duchenne’s disease has been associated with | tainty to 
other wre the system, as with Craveilhier’s | counts which 
disease, or with general spinal paralysis or common paraplegi immunity w 
and in these cases the Tistinstive characters of the disomler less observati _ 
may be somewhat masked; but in ordinary cases there can ulcers diminishing by degrees, unt 
from the inoculation of syphilitic 

plete, of the pootversor columns 

nerves of the spinal cord. Mr. 

e some beautiful i ic e know how, after moculation With variola, the organism 
slides, which furnish most conclusive proof of this fact. Bot acquires immunity from that virus, and how, after inoculation 
I am not prepared to think that these are the only changes to st that disease. 
be met with. On the contrary, I fully believe that correspond protects from a 

and cerebrum, wherever they are, which have specially 
prognosis is of m. from to 
worse may be slow, very slow, but as yet there is too much | respect to the acute diseases that we have hitherto observed 
reason to believe that the term “ progressive” in the sense of | this cychus, for im the chronic diseases it has been less 
Still I know of 
cases which justify a much more hopeful opini 
The treutment in cane consists good food anal 
ing o! region of the cord with par) pw — pi electricity, and m Variola is obtained by one single mocuiation, 
we shall see in time whether any : will come of it. I am hity from the syphilitic virus is only obtained 
to take it will be found that a third and a fourth will still act 
through a few successive inoculations. In order to obtain the 
necessary immunity the inoculations must be persevered m as 
is another that seems 
svphilizati - - very strange—namely, immunity is no means gene- 
wr ral, although negative result may have been obtained from 
possible, by continued imoculations of syphilitic virus hem were I 
always commence on sides of the chest. When I get a 
ve result there, I go on to the arms, and at last to the 
observations for a number of years, especially those I have made on 
individuals whom I have treated by syphilization, have convinced me that 
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continued as long as possible on one part of , it 
that on proceeding to another 


on the effect will be 
had been commenced at that place. Thus, it 
‘od 


af 


if it 
the sides of the ches 


4 


go 

was commenced. 

ving accounted for the results of continued inocula- 
to mention briefly the pustules and ulcers 

I do not mean to describe 


finish 

becoming mere excoriations ; soon 
become so insignificant that they will heal up in the course of 
is altered in the 


The ul 
go 
sine longer find the distinctly limited borders : 


taking the matter for each following 
pustules resulting from the last one): if ry the matter from 
twentieth in the series, I shall not get it to take; whereas 
if I take the matter from the fifteenth in the series, I can 
make it act on the same individual for five successive genera- 
tions more; and if I take it from the tenth in the series, I 
hall be able to make that act for ten successive generations 
more. If I carry this matter over to a person who not yet 
deen treated by syphilization, I find that the matter from the 
i i e series has just the same effect as that from 
num 


rou, -seven. ese results, al- 


it would have 
understood ; 


gain intensity, seems 
I 


to practise 
a series of inoculations the first matter 


of 


my 
7) ons, stating increasing power of The 
most striking of these is to be found at page 117, but I may 
repeat it here. Olaus Berntzen entered the hospital of 


on the 19th November, 1853, 
and 


with 
one 


with one individual, I succeeded in carrying 
vidual, succeeded is through fifty 


are, even when 

with different individuals. Some will get 

ulcers, and others small ones without any pain—no matter 
what virus is used for the inoculations. 

Another fact that syphilization teaches us is this. It hap- 

not unfrequently that the first inoculated matter does 

insi ificantly, for the first 

constitutional i- 


pens 
not take at all, or at least very 
inoculation ; and the more developed 

lis is, the more difficult it is to make the matter act. ow- 
ever, having once been made to take, it will y proceed 
afterwards in the usual manner. This diffi a 
suffering from hereditary syphilis. It seems often quite im- 


possible to make any matter take in these cases. * In order to 
succeed in making the matter act with such children, and 
even with adult persons who are gy 


attacked, it is requi- 
inoculating 


site to re-inoculate at short intervals. Instead of i 


from it; that is to say, that 
each one be carried through a long series of 
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thighs. When in oll these poe pt inoculations the one from the other, whilst another would 
tive result, I know that the immunity is general ; at least If for any length of 
immunity requisite for the practical result. time, and for the treatment of several patients, the same 
This local immunity is quite a new fact, and I shall, there- | intense matter is used, it will be found to gradually lose 
its intensity, and it will not be possible to bring it through as 
‘ many inoculations the one from the other as 
been under other circumstances. This i i 
but the Sg fact, that a matter may 
a priori less intelligible. It is the cas 
t, the effect when carried on 
be far less than it would have been had it 
[ye arms; and further, when the thighs | would act no more, and having no new chancre matter at my 
are mocula' result will be very insignificant. If the I wes in the I then attempted to 
inoculation is commenced on the thighs an exactly similar re- | carry the matter that was without effect with the two patients 
sult will follow. The results on the sides will then be but | over to a third one ; and finding after some days large pustules 
trifling. 1 look upon this fact as one of great importance, as | resulting from this inoculation, I carried the matter out of 
it shows with the greatest certainty that the inoculations in- | these back to the former two individuals, with whom it took 
fluence the whole organism, and are not, as some people have | afresh for a short series. This fact is not an exceptional one ; 
maintained, to be considered as a local derivative remedy only. | it is a rule. In my work “‘Syphilizationen studeret ved 
How long will the immunity thus obtained last? After — i 
months it may be possible, by means of fresh primary matter, 
to ew gage 0 but this pustule will never attain any 
considerable size either in depth or extent, and, moreover, it 
‘would not be possible to call forth a long series of inoculations istiania strongly -deve- 
from this pustule. If the word “‘ pace y should not ap- | loped symp ulcer still re- 
pear to be a proper term, I would express it thus: the organism | maining from the primary affection, which was almost cica- 
after syphilization, with respect to reaction towards the syphilitic | trized. From this pay ulcer I made an inoculation on one 
wy | of his thighs, which pustules that, however, disappeared 
Kieation again, leaving hardly any marks. Still I continued to inocu- 
After late every third day from the last almost aborting pustules, 
tions, I | and at last, in about the sixth in the series, there came forth 
themsel small ulcers, and from this time the effect increased gradually, 
pear from the earlier moculations: they are ¢ so that some successive inoculations later I pd eee 
which occur in the ordinary way. I shall only observe that | developed chancres. me Oe oe Oe eee the virus 
they become smaller after every new inoculation, and gradually | took with the same individual suffered from the 
lose their characteristic appearance. They often become are f primary affection. 
and even at an early period of their development have a crust | From what has been said, it will be seen, that however im- 
at the top. Thay Do portant the difference of intensity in the virus may be, still 
hardly raised at all above the level of the skin. They are only a oe oe considerable influence. I have 
to be recognised by the white colour of the pus underneath. | already o that a matter which acted in one case 
If the matter, however, continues to be purulent, it sometimes | through eighty-three successive inoculations was tried with 
happens that the small quantity of matter contained in the | many other individuals without being carried through nearly 
stule is quite limpid. as many. The same was the case with that matter, which, 
skin. We 
will act for more than a very few successive inoculations. 
Besides the difference in the number of inoculations through 
which the matter will take, it is also worth while observing 
that the pustules and ulcers occasioned by the inoculations 
course of the moculations, so does the intensity 0 € matter 
they contain differ in the various ulcers, each of these having, 
so to speak, its own to gree 
on whom they are found. Suppose, for instance, that I have 
a series of twenty inoculations made with the same matter (by | 
a | every third day, as I generally do, I inoculate in such cases 
I must now proceed to another subject—namely, the inten- | every day. Several days will often elapse before there will be 
sity of the matter. I have mentioned already that matter | any apparent result from the inoculations, but then perfect 
taken from a soft chancre is of great intensity, and still more | sores will arise, not only from the last, but also from some of 
so that of the suppurating bubo connected with the soft the earlier ones. With these children especially, but also 
chancre. With matter from the soft chancre I have in one | with children in general, the matter will act through a far 
case inoculated throug] | shorter series of inoculations than with grown-up — for 
and in another case t which reason it is necessary to renew the matter o 
though certainly excep! : The various parts of the body are by no means equally sus- 
terest, as proving how little ye aps when some syphili- | ceptible of the syphilitic virus. At the sides of the chest the 
dologers state that they have e eight or ten inoculations ustules and ulcers will be smallest ; on the arms they will be 
running, and have got a positive result from the tenth as well farger; and on the thighs they will be. found to be largest of 
as from the first inoculation, which has led them to conclude | all. It is for that very reason that I always begin the inocula- 
that such a thing as immunity does not exist. tions at the sides of the chest, then go on to the arms, and 
In the course of my practice of syphilization, I have often | last of all to the thighs. When I began practising syphiliza- 
found that one matter would show itself intense with all the | tion, I uged to commence at the thighs and the arms, and 
it might with phagetaale, saes. After having begun to proceed in the 
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ite way, beginning the inoculations at the sides, wher 


opment of such very large ulcers on the upper arms 

thighs. As to in the ulcers, I have never seen it 
since I this way of proceeding, now about ten years 


cial inoculations will be still less developed than at the 
that is on the head ; but, as a matter of course, I 
i ing the inoculations to take 
a place. hem 


of the influence of the syphilitic virus upon the organism bears 
to the therapy of the syphilitic disease. 
I will proceed to treat of syphilization as 


ON PELVIC ABSCESS AS A CAUSE OF 
H.ZMATOCELE. 


By W. 8. PLAYFAIR, M.D., M.R.C.P., 


Ir is well known that pelvic hematocele not unfrequently 
terminates in suppuration of the containing cyst and the parts 
immediately surrounding it, and subsequently in the discharge 
of the broken-up blood-clot mixed with pus. When such an 
abscess forms, however, it is secondary to and consequent on 
the previous hematic effusion. The following case seems to 
me to prove that the converse of this may occasionally happen, 
and that a pelvic abscess may of itself give rise to an effusion 


occurrence by any of our recent writers on the subject, and it 

cannot be unimportant to lay down clearly every possible 

mode by which a disease to which attention has but recently 

been directed may originate. 
Mrs. McD——, 


full, firm, and rapid om Half a dozen leeches were a 


uantity of dark-coloured blood, the um of which I found 
to fill one-third of an ordinary-sized ber vessel. Blood 
continued to run from her in considerable quantities, especially 
when she attempted to move. 
a small, weak pulse of 112. The condition of things per 
broad ligament was erably larger, a 
left ilium, and that it head's more soft 
and f The blood flowed freely during vaginal ex- 
amination, but the aperture of exit could not be made out. In 
the central line of the abdomen there could now be felt a dis- 


to the abdomen, the vagina was 
joi with the administration of astringents, &c. 
For some days little alteration took place, and blood, mixed 
with pus, continued to escape from the vagina in considerable 
uantities whenever the plug was removed. On the 19th of 
arch a red, tender swelling the 
labium and thigh, evidently the pointing of an abscess. 
the 20th there was a large escape of blood from the rectum. 


danger from the great debility produced by the constant drain- 
ing of blood, which now came from the rectum only, and which 
was undiminished by any means we could devise, including 
the injection of solutions of perchloride of iron, &c. By this 
time, also, the external abscess in the thigh had been 

and about a pint of pure pus evacuated. After the 26th the 
proved. 

At 


ab- 


per vaginam 

inni resume its normal position. There is 

still a t escape of pus, both from the vagina and rectum, 

Although the opening of bloodvessels into the sac 

isa rare occurrence, still there is no doubt 

there are few situations in which it is more likely to occur 

than in the neighbourhood of the uterus, where one or other of 

the veins forming the utero-ovarian plexus might very readily 


to be in cases of pelvic cellulitis. Bernutz be- 
lieves that hemorrhage never takes place from laceration or 
ru of one of these vessels, except there has been previous 
evidence of their being in a varicose condition, which there 
certainly was not in this instance. It seems to me, however, 
difficult to assign any other source from which the blood was 
likely to have come, and I believe that here the effusion was 
in all probability extra-peritoneal. From the fact of a second 
and very distinct central tumour developing itself after the 
first escape of blood, it seems evident that the hematocele not 
only occupied the cavity of the abscess itself, but also filled a 
portion of previously unimplicated cellular tissue by the side 
of the uterus. It may be objected that this was from the first 


resemblance in the symptoms of some cases of hwmatocele and 
pelvic cellulitis renders it not impossible that the sequence of 
events here narrated may have occasionally taken place and 
escaped attention. This would be especially likely to occur if 
the blood effusion, as seems more probable, had taken place be- 
fore the abscess had burst or been opened ; and some cases which 
I find recorded in recent monographs on the subject could 

well be explained on this supposition. There would be 

i ising in this to those who remember that the 
very of now known to be by no means 
an uncommon affection, was not recognised until a compara- 


* See Cooper’s Surgical Dictionary, by Lane, p. 13. 


0. 
| “Sass is another of the body where the ulcers from the | 
artifi 
sides 
neve 
for aj 
to | tinct ovoid swelling, with rounded margins, about the size of 
head, which had been denied ; but the experiments I made a small foetal head, and reaching half-way up to the umbilicus. 
showed me that it may easily be done. This enlargement was quite distinct from the induration in the 
Another remarkable es uaee ty Oe oes right ilium, and pressure upon it imparted movement to the 
ulcers is, that indolent buboes can be developed by them. Thus, | uterus. The patient had a small fibroid ae pie about the 
after inoculations on the sides of the chest, small indolent | size of an orange, on the left side of the fundus uteri, and the 
buboes will often appear along the margin of the pectoralis | swelling was distinctly separated from it also. Ice was applied 
with mit tow that the syphilitic matter 
will tole tar Valder on ate Ge e of the body than on the other, 
sometimes so palpably so as to strike the patient himself. 
There are still more points with respect to the effect of the | 
bey matter to which I — call attention ; but I am 
id of = my readers, and I therefore stop. I hope there 
can be no difference of opinion as to the importance the study | 
examination no aperture of communication with the abscess 
could be made out, and the induration and swelling remained 
undiminished in size. On the 25th her life was in imminent 
a curative m b> 
ASSISTANT-PHYSICIAN FOR THE DISEASES OF WOMEN AND CHILDREN TO 
KING'S COLLEGE HOSPITAL. 
of blood, which, escaping into the cavity of the abscess, or into | 
the surrounding cellular tissue, may with strict propriety be | 
called a hematocele. I am anxious to put this case on record, | 
as briefly as possible, since no mention is made of such an 
the 7th of March, woul She is a pale, sallow, and unhealthy- | 
looking woman, w the of her life in | 
for several years. I | 
teristic Epon — cellulitis, which had shown them- | 
selves an accidental exposure to wet and cold. She : . 
complained of great abdominal pain and tenderness on pressure, | other that such a mistake might easily be made. The fact, 
especially in the right iliac region, where there was well- | however, of pure pus being first evacuated unmixed with blood, 
marked induration. Per vaginam the uterus was quite fixed, | and the hemorrhage not occurring until several days had elapsed, 
and pushed towards the left ilium ; and the situation of the | seems to me sufficiently to disprove this hypothesis. This close 
right broad ligament was ee hard, and very 
tender swelling, at no point of which fluctuation could be felt. | 
There were also i heat of skin and a with a | 
small doses of bichloride of mercury with quinine. | 
On the 10th of March a quantity of pure pus, unmixed with 
blood, and this was followed by | 
immense relief. On the next | 
iliac region had nearly di the state of the parts per | 
be felt. For three days pus passed from the vagi | —_— 
but on the 18th of March there was a sudden escape of a large SSCs 
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tively recent date. The fact of the t having 

no means necessr~ily connected with menstruation, as some 
have thought. Tndeed, if we extend the term to all cases in 
which blood is effused into the cavity of the pelvis, we must 
look upon the hematocele itself as a mere s. of various 
distinct pathological conditions, some of which, as in this case, 
may be entirely distinct from menstruatioa. 
Curzon-street, Mayfair, April, 1965. 


CONTRIBUTIONS 


TO THE 
PATHOLOGY AND TREATMENT OF CERTAIN 
DISEASES OF THE HEART AND 
LUNGS. 
By A. T. H. WATERS, M.D., 


PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL. 


V.—ON CERTAIN FORMS OF HEART-DISEASE, AND THEIR 
LIABILITY TO TERMINATE IN SUDDEN DEATH. 

Tue disease of the heart which is most liable to terminate 
in sudden death is, undoubtedly, fatty degeneration of its 
muscular fibre. It is unnecessary to refer to statistics to prove 
this statement: the experience of most practitioners will con- 
firm it. When fatty disease attacks the muscular substance 
of the heart, there is a gradual obliteration of its contractile 
element, and a gradual diminution of its contractile power. To 
such an extent does this sometimes take place, that, on making 
‘an examination of the tissue of the heart, we find but little 
evidence of its muscular nature; and we are surprised, not 
that death has occurred, but that life has been so prolonged. 
Death not unfrequently takes place suddenly in this disease 
without the previous occurrence of any well-marked 
such as to arrest the atvention of the patient and warn him of 
his dangerous malady; and although it is probable that, in all 
such cases, a careful examination would reveal evidence of 
enfeebled heart, or of certain reflex phenomena, slight, but im- 
portant in a diagnostic point of view, yet the absence of pro- 
tminent features—such, for instance, as usually characterize 
the progress of valvular disease of the heart and of certain 
affections of its muscular walls—often leads the sufferer to 
imagine that no serious malady exists. And it is a circum- 
stance of no little interest and importance that even when 
fatty degeneration of the heart is far advanced we occasionally 
find the pulse moderately full. I have known instances where 
this condition of pulse has misled as to the nature of the dis- 
ease. 

ease of the heart to terminate in sud death, there are some 

practical importance. Amongst these are—Ist, the 
eden ath di and, 2nd, the 
peti j orm of valoular disease most liable to terminate in 


be safely affirmed 
cases of valvular 
~~, small. In the 


a series of 79 fatal cases 
of valvular disease which occurred in St: George's H 

Two only of the deaths are mentioned as ha 

This 
My own experience cer- 


ives a larger proporti 

point, the particular form of val- 
mt ny likely to terminate in sudden death, I am 
statistical tables exist which would tend to 
Stemmine heute, It would be a matter of great moment, 
public of the great lntility to end. pression which prevails amongst the 
public of ity to sudden death in heart-disease, if 

cold ante conclusions i 


these valvular diseases. The experience of a 
unless Wk 


single individual, 
serve for any 
were to 


t, the most valn- 
chlo statistion might be obtained. Dr. Ea De, te la ed 
tion of his work on Diseases of the Heart, has entered 
what into this question, and he states that, according to to his 

the form of valvular disease most liable to terminate 


r power, so as to throw 
all its contents into the aorta. thus 

well filled by each ventricular systole—in fact, they receive 
more blood than when the heart is in a normal condition ; 
but in consequence of the imperfect closure of the semilunar 
valves they lose a portion of 
collapeo af the arteries after their diastole, which g - 
liar a character to the 
as the structures of the b 


tively, but little element of syncope 

other hand, when the mitral valve is diseased, so as to til the 
regurgitation, a portion of the blood which ou aeoge 
arteries passes back into the left auricle. Mence 

are characterized by a small pulse—a pulse of little + ee 
lf the amount of in of blood 


into the rene vessels will 
ere we have the ook on 


in aortic regurgitation is a subject for careful study and 
lok 

100. 


over the cases of sudden death amongst my own 
tients, that I have had about an nantion of 
trem the two forsus ef to whi 


nor to con’ the 

grounds. The question is one ially for statistics, and it 
is chiefl with the view of eliciting facts, and the opinions of 
those who have had a € i I have, that I 
have brought the subject fe 


of the heart a weakening, or a degeneration 
its fibre. ny muscle retains its vigour, the 


cause of is wanti 
from heart-disease in which I 
mination, I have found fatty 


fibre to a greater or less extent. Ss Sa. 

of practice that 

management of all cases of valvular 
Liverpool, August, 1965. 


STATISTICS OF STRANGULATED HERNIA. 
By HOLMES OOOTE, Esq., F.R.CS., 


SURGEON TO, AND LECTURER ON SURGERY AT, ST. BARTHOLOMEW'S 
HOSPITAL. 


Srartstrcs of strangulated hernia being always of value, 
the following brief report of cases operated on by me at St. 
Bartholomew’s Hospital, during the year 1864, may interest 
some of the readers of Tar Lancer. 


of 
nal hernia; und on ne patina mal, the mae of 


other Dr. Stokes is of opinion that mitral regurgitant 
_ —— disease is most liable to fatal syncope. 
—— ey Theoretical considerations lead me to the conclusion that, of 
the two forms of disease just mentioned, mitral regurgitation 
is more liable to terminate in sudden death than aortic re- 
of the ially salutary. the 
disease is chronic, the ventricle y adapts itself to its 
altered requirements, and, for a time, but few symptoms suffi- 
ciently severe to attract the attention of the patient may re- 
sult. In consequence of its dilatation and hypertrophy, the 
ee ventricle is able both to hold a : - of blood than 
| 
as the ventricle retains its vigour, there is, speaking compara- 
H 
u 
| 
anc cous My OWN experience venus Heiuner 
nh @ Cases oF suqaac 
| have made a post-mortem exa- 
| degeneration of the muscular 
In regard to the first pomt, 1 think it n | 
that, speaking generally, the proportion —_—_—Eeee—— 
disease terminating in sudden death is 
lange majority of cases death results slow]; 
I operated altogether ten times—namely, on four females, 
the 
ingu 
in flac Wwe COU DY Ule Xa OL @ Larue 
number of cases deduce a rule of probability applicable to | stricture was for some time doubtful. The youngest patient 
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the femoral ring is necessary for the replacement of the in- 
testine ; and it also drew my attention more particularly to 
those supernumerary fibrous bands, internal to Gimbernat’s 
igament (i. e., nearer the neck of the sac), on the existence of 

ich the irreducibility of the femoral hernia often depends. 
The femoral ring cannot be readily very greatly enlarged b 


P.S.—With reference to the statistics of hernia in St. Bar- 
tholomew's Hospital, I i 


to observe that since last | 


the 
i admitted i 


from bronchitis 
two from peritonitis, both of them having been im a 
state of collapse. These returns are remarkably favourable, 
and illustrate the fact that the ion. for 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum h tum aliorum, tam habere, et inter 
se De Sed. et Caus. Mord., lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 
CASE OF ANEURISM OF THE THORACIC AORTA, IN WHICH 
THERE WERE THREE DISTINCT SACS. 

(Under the eare of Dr. Frxcuam.) 

Evizasera E——, aged thirty-six, married, was admitted 
on February 16th, 1865. Seven years ago she first had “pain 
in the chest.” This appears to have soon left her, but to have 
returned after an interval of two years, since which period she 
has never been entirely free. The pain was described as of a 
pricking sensation at first, but latterly as of a boring, burning 
character. A year ago she began to be short-breathed, and to 
cough, and five months afterwards the voice became hoarse ; 
this last symptom coming on suddenly, and being accompanied 
by a throbbing in the upper part of the chest. About a month 


before admission the pain became more severe, and she noticed 
a swelling about the upper sternum; at the same time the 
dyspneea notably increased, and she had some difficulty im 
swallowing. She began also to have great pain im the left 
shoulder, shooting down the arm to the fingers. 

beneath the left nipple and over the upper part of the sternum, 
shooting down the arm. She had some dysphagia, hoarseness, 
cougi with mucous expectoration, and great dyspnea, 


or back 
back arched, resting on 


F 


ij 


by slight 
discoloration over its most inent portion. A few 
left i f found to be dull on percussion, 


igor mortis . On re ing the sternum it was 
pare and Psforabed ah the point of junction of its upper with 
i i caused an aneurism of 


i 

41 


LOCK HOSPITAL AND ASYLUM. 
REMARKABLE CASE OF ACUTE FATTY DEGENERATION OF 
LIVER. 

(Under the care of Dr. Srsvexrve.) 


under the use of tonics and local applications. No specific 
treatment. Since May has been an inmate of the Lock Asylum. 
After feeling unwell for several days, complaining of lassitude, 
pains in the head, &c., on July 20th discoloration of skin, 
yellowness of conjunctive and nails were noticed. Vomited 
several times ; slight pain over abdomen, but not in right 
hypochondriam especially ; no tenderness; region of hepatic 
dulness very small ; bowels constipated ; urime contains large 
quantity of bile; tongue dirty white; pulse normal. Ordered 
senna draught at once, and warm bath. 


July 2ist.—Appearance as yesterday ; skin of light-yellow 


| tion, became the subject of typhus fever. The oldest, also a | 
male, was sixty-one years of age. This patient died, not from | 
- hernia nor from the effects of the operation, but from cancer | 
of the rectum of old standing, the calibre of the bowel being | 
greatly contracted. Of the two remaining fatal cases, one was | 
a female, aged fifty-six, admitted in a state of great exhaus- | 
tion from long-continued strangulation ; the bowel was dark- | 
rallied 
tioned, in she was unable to he either on her side 
and by omy of time. She lay habitually with the 
which ia I Im, WIth am as 
inguinal, where I found the stricture. € patient was a most | of great suffering ; she slept but from pain ; the pulse 82, 
waiereetahte subject for operation, being very obese. Death weak, and of the same strength im both sonied autariea, The 
ensued from peritonitis of low type. }u part of the sternum and the left sterno-clavicular 
pper 
rough the sternum. Over the tumour 
hernia, I succeeded in destroying the stricture by be ge -~ 
mode of proceeding showed how Lem an increase in the size 
exerts a most important influence on . proper ; | 
a truss. My friend, Mr. Kingdon, surgeon to the Truss | 
Society, assures me that the very free division and consequent | 
almost impossible the application of a truss. 
: Queen Anne-street, Cavendish-square, Aug. 1965. 
> fi. e., May, 1564) _ 
twenty-one females the subjects of strangulated crural hernia. reathing tu : e . 
| Of these, three only pain and suffering. 
Examination thirty hours after death. — Body much emaciated ; 
wil 18 itsell | the condition cases 
; x proper after-treatment, provi ition of 
the intestine be such as to sdmit of recovery. 
3 Mirror 
; the state of grey hepatization. 
= Tue following case is reported by Mr. Wm. J. Land :— 
Elizabeth W——, aged twenty-eight, was in the Lock Hos- 
pital from April 28th to May 29th, 1865, suffering from 
sloughing phagedena of labia majora, with suppurating bubo 
| in groin, and slight vaginal discharge. Recovered perfectly 
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colour. Patient complains of restlessness and want of sleep ; 
the vomiting continues ; bowels have moved once, but not 
freely; feces clay-coloured. Repeat bath. To have five grains 
of blue-pill at bedtime. 
23rd.—Had been delirious during the night, and is now onl 
half-conscious. Tongue brown and dry; lips covered with 
dark sordes ; pulse weak and rapid ; skin hot ; bowels have not 
been moved since yesterday morning. Some clots of blood 
passed per vaginam. She has also vomited some blood, but 
only a small quantity. Dr. Sieveking saw her, and ordered a 
quarter of a grain of podophyllin and three grains of extract of 
hyoscyamus in pill at once; twenty grams of chlorate of 
and twenty minims of dilute hydrochloric acid in water: 
a sixth part every hour.—Ten a.m.: Bowels not having yet 
moved, an enema of castor and croton oils was administered, 
and a large quantity of feces (clay-coloured and very offensive) 
brought away. Vomiting now more frequent. The patient is 
very restless, throwing her arms about, and turning from side 
to side continually; pulse 120, and very weak. 
24th.—She lies in a comatose state, with dilated pupils, 
breathing stertorously. Skin cold and clammy, and er 
than before. No petechiz. Pulse almost im: ible. About 
a.pint of blood was vomited during the mght. At two P.M. 
she died: that is, on the fourth day after the appearan 
oe ice, and about thirty-six hours after the supervention 


débris. 
Autopsy, twenty-four hours after death,— Aye 
; light-yellow all over. Liver: weight 1b. 134 oz.; 
not puckered or contracted ; consistence normal ; colour 
ight, and not markedly jaundiced. On section, the texture 
appears to be effaced in some and here the lobules 
are indistinct. Hepatic veins congested. Gall bladder nearly 
empty. Under the microscope, no ing tissue at all is to 
be seen, with the exception of some doubtful débris; the 
hepatic cells appear to be entirely converted into oil; no excess 
of fibrous or fibroid tissue. All the other organs are healthy, 
but all more or less jaundiced, with the exception of the kid- 
neys, which are large, rather congested, jaundiced, and show 
i of incipient fatty degeneration in the cortical portion. 
No eyphilitie nodules or de its found in any organ. 
Dr. Sieveking remark the question 
during the illness naturally 
case was one of acute yellow atrophy. 
which the symptoms supervened and ran 
justified a most unfavourable prognosis, and it was early 
evident that the essential disease was one involving a decom- 
ition of blood. Although the post-mortem examination 
ered the existence of acute yellow atrophy, the entire 
i ce of the true hepatic secreting tissue, and its con- 
version into. a oily matter, rendered it a remarkable 
case, justifying the term acute fatty degeneration. 


ST. THOMAS’S HOSPITAL. 
SUBPECTORAL FATTY TUMOUR. 
(Under the care of Mr. Lz Gros CLarx.) 


A MARRIED schoolmistress was admitted, on the 27th of 
December, 1864, with a large subpectoral tumour. About 
five years since, this tumour made its appearance as a mode- 
rately firm body, of small size, above and to the outer side of 
the right mamma. It gradually increased in size, rising 


towards the clavicle; but as it occasioned no inconvenience, 
and was unattended by pain, she was recommended not to 
have anything done. Latterly, however, the swelling had 
reached the clavicle, and then made its way beneath it and 
She then 


above that bone. 


to the axilla, and the tumour (fat) was found to extend 
beneath the smaller muscle, and continuously above 


the clavicle. From the close connexion in which it was held 
to the coracoid and clavicle by the fascia in that region, 
considerable difficulty was found in detaching it from the 


neighbourhood of the subclavian vessels and nerves, the fascia 
requiring, at that depth, cautious division with the point of 
the knife, as the adhesions refused to yield to traction. After 
this separation, the supra-clavicular portion of the tumour was 
drawn down, and the mass, weighing eleven ounces, removed 
entire. One artery required a ligature. 

The patient made a slow recovery, having diffuse cellulitis 
in the neighbourhood of the wound, and, subsequently, 


but she ultimately returned home w 
On the appearance of this swelling, it was doubtful 
whether it might not prove to be a chronic abscess; but 
for a long time before the operation there was no doubt ex- 

as to its nature—it was evidently a fattytumour. Its 
> ae critical relations rendered the operation a 
little hazardous; and no doubt the subsequent complications 
and tardy recovery were due to the same cause. 


and Botces of Books 


Report on the ity, Wholesomeness, Price, and Use in Diet 
Medicine, & Wines from France, Italy, 
ustria, Greece, , imported in pursuance 
Mr. Gladstone's liberal policy. By Rost. Drurrt, MRCP. 
London : Renshaw. 


Firreen years ago THe Lancer originated a Commission 
for ascertaining the condition of the Solids and Fluids con- 
sumed by all classes of the public. This Commission pro- 
ceeded in its inquiries on certain well-defined bases or prin- 
ciples. First, it affirmed, in the case of every article examined, 
whether it was genuine or adulterated ; and, to arrive at this 
conclusion, it employed all the means known to science, in- 
cluding chemistry and the microscope. Secondly, it published 
to the world, without a single exception, the names and 
addresses of the parties of whom the analyzed articles were 
purchased, whatever might have been the results of their 
examination. Conducted in this manner, the inquiries of the 
Commission have been published more or less regularly to 
the present time. The results of the analyses of fully 3000 
articles have been given ; and with each sample the name of 
the person of whom it was purchased was made known. In 
every instance was a distinct conclusion arrived at ; and out 
of such a vast number of samples, we do not remember that a 
single one was ever put aside in consequence of any doubt being 
entertained as to its being genuine or otherwise ; neither in any 
instance was a name withheld, those published including some 
of the first firms in this great commercial country. The result 
of all this labour has, doubtless, been to effect a vast improve- 
ment in the condition of articles of consumption as now supplied 
to the public—a complete revolution, in fact, has been effected 
in many instances in their composition and preparation ; and 
when, lastly, we state that we have never yet been subjected 
to legal consequences for any error or inadvertence, it will be 
acknowledged that we have much reason to our- 
selves upon the manner in which the duties and functions of 
this Commission have been discharged from first to last. 

It might have been supposed that an inquiry of such import- 
ance, and carried out in such a manner, would have been sure 
to have enlisted the favourable opinion of our contemporaries. 
There was one, however, which rarely lost an opportunity of 
indulging in ill-natured remarks and inuendoes respecting the 
Commission. But now, strange to say, after all these years 
have passed away, this very periodical comes out, with its 
‘* special empirical Commissioner,” to report upon cheap wine 
somewhat on the plan of our original ing. In this 
case, however, instead of science being brought to bear upon 
the subject, the Commissioner merely used his nose and tongue, 
in the same way as might any other ordinary mortal ; and, 


Analysis of urine.—Specifie gravity 1015; acid; of a di a 
brownish-yellow colour; turbid; stains paper yellow. ‘Addy 
tion of nitric acid causes faint play of colours, purple and green. 
Sulphuric acid and sugar give a brownish tint, and not purple: 
ergo, tm. and not reabsorption (Harley). The micro- 
ws crystals of oxalate of lime; jaundiced renal epi- 
thelium ; also vaginal epithelium, some colourless and some 
jaundiced. One well-marked fibrinous cast, with 
complained of numbness, loss of power, and some pain in the 
arm, and it therefore became necessary to give some relief. 
On the 14th of January, the removal was effected in the fol- 
lowing way :—A free incision was made along the lower border 
of the outstretched pectoral muscle. Access was thus given 
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guided by these by no means infallible tests, he pronounced 
his dictum, giving, when he had praise to bestow, the name 
and address of the dealer from whom the wine was procured, 
but, when his judgment was unfavourable, withholding that 
information, and so screening the offender—all responsibility, 
in fact, being thereby avoided. 

Now what, it may be asked, has been the result of an in- 
quiry thus carried out? To prove that which was already 
proven, and what no man who, like the empirical commis- 
sioner, had a nose and a tongue capable of performing their 
proper functions, could for a moment doubt, and that is, that 
pleasant and palatable—or, to use the commissioner's favourite 
word, satisfactory’ —wines are to be purchased for a sum 
not exceeding thirty shillings per dozen. Blind indeed, and 
devoid of taste and smell, must have been the individual who 
could have arrived at any other conclusion. 

The work we are about to notice consists of a reprint, with 
some alterations, of the Reports on Cheap Wines, which were 
published in the journal alluded to some time back, and it 
appears from it that Dr. Druitt was the special empirical com- 
missioner. 

Not only has the author but little to tell us of a scientific 
character about wine derived from his own knowledge and in- 
vestigation, but his teachings are in some respects most erro- 
neous. Of this very striking instances may be given. Thus, 
Dr. Druitt affirms— 

First.—That “alcohol is a mere drug, and that, although a 
constituent, is not the valuable one in wine.” 

Second.—That the chief effects of wine are due to ‘‘ those 
powerful oils and ethers which give it its bouquet and its 
marvellous properties.” 

In both of the above statements there is much of error. 
Wine, as well as all other fermented liquors, are drunk on ac- 
count of their stimulating and warming properties, due almost 
entirely to the alcohol contained in them ; but since people, 
especially the rich, naturally desire to obtain as much enjoy- 
ment as possible, they superadd to the effects of the alcohol 
the gratification of their senses of taste and smnell, by purchasing — 
wines which, in addition to the alcohol contained in them, | 
possess aroma and flavour in a marked degree. Deprive even | 

Of the physiological effects of the essential oils or ethers but 
little or nothing is known, yet Dr. Druitt does not hesitate to 
attribute to them, although present in very minute quantities, 
the ‘‘ marvellous exhilarating” effects of wine, and argues that 
because musk, castor, valerian, and other analogous odorous 
substances, are useful in some cases of nervous disease, there- 
fore the volatile principles of wines exercise similar beneficial 
effects upon the nerves of the wine drinker. 

Further, with a view to strengthen his assumption that the 
odorous principles of wine are conducive to health, he lays 
down the proposition that the more odorous an animal is—and, 
according to Dr. Druitt, man is no exception—the more vigorous 
and perfect. ‘‘ The dark races,” our author somewhat naively 
remarks, ‘‘ have notoriously the start of us here,” and so 
the Zoological Gardens ‘‘ they left quite a musky trail in the 
air as they passed.” Still referring te animal odours he writes, 
‘* Possibly their secret charm to some persons arises from a 
certain mysterious suggestiveness—they bring, as it were, upon 
the organ of smell some faint shadow of that which it has been 
(perhaps quite unconsciously) accustomed to meet with in the 
person of some loved friend.” 

From all this it follows that the more odoriferous your friend 
the more vigorous he or she is, and the more to be beloved. 
Can anyone conceive greater nonsense than this ? 

Dr. Druitt, in order to support his case in favour of cheap 
wines, unduly depreciates port, sherry, and other fortified 
wines. Thus, he states that ‘‘if fortified wine be cheap, I 
must confess it is not nice.” Now, let the reader remember 
that all the wines from Spain and Portugal, even of the finest 


| 


qualities, are fortified, and many of which abound in that 

** divine” flavour upon which the author dwells so much, and 
then let him say whether Dr. Druitt is correct in 1 
these wines as ‘‘not nice.” No wine, whether it be weak or 
fortified, can be considered of the first class unless it possess 
superior flavour; but the flavour of wine is costly in either 
case, and the consumer can no more obtain claret of excellent 
body and flavour at a low cost than he can get sherry or port. 
Excellence or superiority of aroma and flavour in any wine 
will always command a high price. 

The respective advantages of strong and light wine is « 
question that ought to be fairly considered and argued upon 
its merits. A great deal of nonsense has been written and 
talked on the subject. One argument much employed is, 
that light wines are to be preferred to the strong on the 
score of temperance. We believe that there is really very 
little in this view of the matter. People drink fermented 
liquors of all kinds for the after-effects produced, and mainly 
for their stimulating properties, due principally to the alcohol 
contained in them. A temperate man is satisfied with such 
an amount of any one of them as produces these effects in a 
moderate degree, while the intemperate would be only satistied 
with such a quantity as to produce effects more or less intoxi- 
cating. The former will be temperate on sherry and Madeira, 
while the latter may take more than is good for him of claret, 
Burgundy, or even beer. 

Another argument also made much use of is, that the cheap 
wines are purer than the stronger ones. We do not deny that 
there is some foundation for this belief, though far less than is 
usually supposed. There are two practices which prevail ex- 
tensively in all wine-growing districts, as also nearer home— 
namely, the blending and the fortification of wines. So gene- 
ral is blending, that there are few wines, including those of 
the cheaper kind, which come to table without being more or 
less blended—that is, consisting of a mixture of more than one 
quality of wine the produce of the grape. If a natural wine 
be deficient of any property, or possess a quality in excess, 
this is overcome by blending it with wines of an opposite cha- 
racter. Thus, if it be deficient in astringency, it is mixed with 
a more astringent wine; and if it be too weak, with a stronger 
vintage. Indeed, there are so many advantages, commercial 
and other, attending this practice, that it is one which will 
never be discontinued. The other practice alluded to, which 
is nearly as universal as that of blending, is the fortification 


| or strengthening of wines by the addition of spirit. This pro- 


ceeding, however objectionable in the abstract, will also never 
be abandoned. A wine weak in spirit, spoiling or likely to 
spoil from the deficiency, will ever be fortitied by the addition 
of alechol. Some wines, as those of Spain and Portugal, for 
example, contain fermentable matter, and are liable to change 
and spoil when kept, as they often are, for many years, unless 
a further quantity of spirit is added; and hence an enormous 
loss of property would result but for this practice. The addi- 
tion of spirit to wine is not made simply, as we are so perti- 
naciously told, to satisfy the love of John Bull for strong 
drink, but is founded in the main upon other and higher rea- 
sons, although the proceeding is no doubt in some instances 
much abused. 

That a great necessity must exist for this blending and for- 
tification of wine is almost sufficiently proved by the fact that 
in the several London docks where wine is kept in bond there 
are perhaps as many as two hundred vats, some of them of 
enormous capacity and holding ten thousand gallons each, in 
which wines are daily, indeed we might almost say hourly, 
being blended and fortified, and this with the sanction and 
under the immediate supervision of the Excise. Formerly, 
little or no restriction was placed upon these practices even in 
our own docks; and at the present time any wines the produce 
of the same country may be mixed together, and may be forti- 
fied up to 42° proof spirit. This blending, therefore, is not an 
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iméhis. country ; and is not practised merely to:suit: the taste 
ofthe’ Hnglish consumer, but for the production of a better 
and.more saleable article. 

Dr. Druitt writes strongly on the subject of Hamburg 
manipulations. and adulterations ; but here, again, there is 
mu isunderstanding, if not mi , of ‘the sub- 
ject. No doubt much is done with wine at Hamburg, as also 
elsewhere, ofan objectionable character ; but the.case should 
be stated fairly and without: prejudice, and the reasons given 
why that town has become so great.a place for the blending 
and fortification of; wine. Firstly, bemg on the:sea-board, it 
is well situated for the shipment of wines; secondly, it is 
within easy communication with both France and Germany ; 
thirdly, it is a free city, and many commercial operations can 
be there conducted at much less cost than they can in our own 
docks and warehouses; fourthly, it produces spirits cheaper 
in price-and of excellent quality. Further, if any imitations 
of wie or mixtures not wine be imported imto this country 
from Hamburg, and are permitted to enter mto consumption 
here, the fault rests with the Excise, for all wines pass through 
their hands, and they have the power of condemning any 
spurious manufacture. And again, if any mixers of wine at 
Hamburg produce a bad and adulterated compound, they do 
so at ‘their own risk, and the public will not be slow to learn 
the-fact and to reject the spurious article. 

The above, then, are the reasons why Hamburg has become 
so great a place for the mixing and strengthemmg of wines, 
and: surely a practice which is tolerated and pursued on so 
large.a scale in the bonded warehouses of London camnot be so 
much more objectionable when carried on in the free city of 

We must not be understood as defending the 
indiscriminate blending and fortification of wines; we merely 
give-the facts in relation thereto, in order that the question 
may be considered in a fair and unprejudiced manner. 

The author quotes, apparently with great satisfaction, a 
French surgeon, M. Courty, who visited this country some 
time since, and he states that our ‘‘ dinner barbarisms” ex- 
cited the “‘ horror” of our visitor, and adds Dr. Druitt, ** as 
well they might. With the best meat, wine, and vegetables, 
we cook and devour them like savages. You may see grown 
men—and M. Courty publishes the damning fact to civilized 
Europe—drinking sweet champagne with mutton ! and reserv- 
ing a tine bottle of Bordeaux, worth perhaps ten shillings, till 
after dinner, when a parcel of Yahoos sip it whilst they are 
munching sweetmeats, biscuits, preserved ginger, damson 
cheese, and raw fruits !” 

‘This is certainly strong and not very flattering language, and 
weare induced to ask the question into what kind of society 
ean .M. Courty or Dr. Druitt have been admitted, thus to have 
their horror excited, and to consider the terms savages and 
Vahoos justifiable as applied to English gentlemen? For our 
ewn part we have been accustomed te regard an English dinner 
asa thing by no means to be despised. WUertainly gentlemen 
do not drink sweet champagne with their mutton by prefer- 
ence; but the drier the wine the more it is esteemed, and if it 
be sweet the fault lies with the host and not with his guest. 
Moreover claret is.a wine which may be partaken of with al- 
most anything, but certainly with biscuits and raw fruits. 

*We have still a few remarks to make before concluding. 
This brochure has obviously been written for the public 
rather than for the professional reader. A medical author 
writing such) a‘ work should, therefore, have been particu- 
larly careful to have avoided all remarks and statements, 
especially when not well founded, calculated to compromise 
his professional brethren ; and yet Dr. Druizt seldom loses an 
opportunity of charging them either with a neglect of duty to 
their patients or with ignorance. Several passages might be 
cited in proof of this assertion. We will content ourselves 
with quoting one or two only in the order of their occurrence. 
**T must now take the liberty of appealing to my professional 
‘brethren, and ask them whether they think they are doing 


&c. Again he says : 
) when prescribing for the middle or lower classes, to consider 


taverns 
swine their patients get? Are they aware of the enormous 


their duty to the public in the matter of wine. I fear not,” 
‘* Butdoes it ever occur to practitioners, 


‘what the port. wine is which is too often vended at low shops 
Do they ever take the trouble to examine the 


quantities of fictitious wine, of most uncertain strength, which 
are nothing more than raw spirits sweetened, diluted, and 
flavoured, with scarce a drop of-wine in it? Do the professors 
of materia medica, who may dilate on forty or fifty prepara- 
tions of iron which a few imvalid patients take occasionally, 
ever think of the composition and properties of the drinks, 


‘whieh are not only taken unsuspectingly by the healthy, bat 


are even sanctioned for the use of thesick ?”’ Again : ‘* Medical 
men calmly order dyspeptic patients to take ‘their glass of 
sherry’ without inquiring whether ‘this is: the: product of the 
sun in the vineyard or of ‘ applied chemistry’ in the labora- 
tory.” 

The impression, of course, to be produced upon the reader's 
mind by the foregoing observations is that medical men are 
generally very careless on the subject of wine. 

The foregoing by no means comprise all the remarks which 
might be made on Dr. Druitt’s work. Exception might fairly 
be taken to many other portions of-it. We have, however, 
already extended this notice to a somewhat unusual length, 
and will, therefore, make but few additional observations. 

The work is somewhat coarsely written, is pervaded by an 
over-confident tone, and is deficient im ~scientific accuracy 
and precision, of which many examples might be given. 
We regret to see certain expressions used in reference to 
charitable institutions, which we notice because they may do 
mischief, and which appear to us to be anything but charitable. 
to quote his own words, Dr. Druitt designates such in- 
stitutions as the ‘‘ various organized hypocrisies miscalled 
charitable institutions.” (p. 150.) Dr. Druitt must evidently 
have rather curious notions on the subject of charity. He 
states that he attended the sale of the effects of a deceased 
friend, who he knew had some very good wine in his cellar, 
and that he bought up some ‘superb claret” at 30s. per dozen 
—‘*worth 84s." We fear that the widew and orphans, if any, 
would hardly have appreciated such charity on the part of a 
friend, and might justly exclaim ‘‘ Save us from our friends :” 
at all events, we hope that no such friends will bid for eur 
effects. 

We may mention incidentally, that since the alteration of 
the wine duties, the consumption of cheap wines has increased 
150 per cent.; but notwithstanding this, the proportion falls 
immeasurably below that of the strenger wines—the relation 
for the first five months of 1865. being 90,000 gallons of the 
former to 2,300,000 gallons of the latter. 

‘In concluding this notice we may advert to a point of some 
interest in connexion with wine. Most of our readers will be 
able to call to mind certain statements which have been fre- 
quently made as to new wines having the character of age 
given to them by enveloping the bottles with cobwebs ; and 
many persons, in their journeyings about London, must: have 
seen exhibited in publicans’ windows bottles thus thickly 
coated. The resemblance of the material covering these bottles 
to the web of the spider is perfect, and no one looking at it 
ever so intently would entertain a deubt as to its character ; 
and yet in truth it is of a wholly different nature, and consists 
of the excessively fine threads or filaments of a species of 
fungus, developed in some wine-cellars in enormous quantity, 
and grewing often with considerable rapidity. ‘The fact of 
its fungoid character may be definitively ascertained on exami- 
nation with the-microscepe. 


PRESENTATION.—-The medical profession of Cork are 


about to presént a compli and a case of sur- 
instruments to Dr. Francis on his from 
Prancis Bullen, | departure 
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Wuew a voluntary association, representing over 2000 
medical practitioners, meets together, and only meets oncea year, 
we watch curiously for the subjects chosen for discussion. The 
most important of these at the recent meeting of the British 
Medical Association were: the position of medical witnesses in 
courts of law, and the general relation of medical men to the 
State, more particularly as affected by the Poor Law; the 
general efficiency of the Association ; the propriety of its ex- 
pending funds in attempting to promote the election of medical 
men to Parliament ; the expediency of procuring a charter of 
incorporation ; the wisdom of continuing the publication of its 
Journal at the cost of about £2000 a year. These are amongst 
the general, and what we may call the political, subjects dis- 
cussed. A motion was carried, that it was inexpedient to dis- 
turb the existing arrangements with regard to the Journal. 

On another subject we are bound to admit that the Associa- 
tion showed itself more alive to the value of money, and more 
determined to have a prospect of money's worth before sanc- 
tioning expenditure. Dr. RicHarpson failed to induce it to 
consent to his proposal to appoint ‘‘a Committee to promote 
the election of medical representatives to the House of 
Commons, and that £50 should be placed at the disposal of the 
Committee to assist them in raising a fund to promote such 
elections.” It is very desirable that there should be a larger 
number of medical men in Parliament. But it is exceedingly 
doubtful whether Dr. Richarpson’s method was well adapted 
to further this end. Mr. Ciaytox, of Birmingham, observed, 
with some reason, that ‘‘he could conceive no more effectual 
way of excluding medical men from Parliament than by pass- 
ing such a resolution as Dr. Ricuarvson’s.” It would be dif- 
ficult to imagine how the sum of £50 would send to Parliament 
one member of the medical profession. It is not at elections that 
the Association, as such, can expect to have influence. This 
must bea personal affair, to be carried out by the members indi- 
vidually, and any one of them, if he pleases to give time to 
the cultivation of his political influence, may make it of greater 
value in any particular election than can be represented by £50. 
It would scarcely be too much to say that in the recent elections 
in London many medical men secured votes for their favourite 
candidates by scores. The influence of the Association must 
rather be on Parliament—on elected members; and here it 
might really have weight. 

Other subjects of general interest were discussed, though, 
owing to the bad acoustic properties of the room, the reports 
which have reached us are meagre and unsatisfactory. 

The members are in favour of procuring a Charter of Incor- 
poration, as advocated by Dr. Ricuarpson, and opposed by 
Mr. Sreeve of Liverpool. Dr. RicHarpson argued that such 
a Charter would enhance the influence and tend to secure the 
permanence of the Association. And this may be true, though 


it is certainly not very apparent. There never was a time 
when Charters did so little for public bodies as now. Volun- 
taryism, freedom, self-support, are the respected qualities of all 
the Medical Council, or, through it, for the medical profession ? 
The cost of the measure will be about £300. The sum is not 
great if the expenditure of it would confer any additional 
power. But we should be sorry to see the Association part 
with any portion of its liberty as a strictly voluntary one, or 
to see it come under the influence of the notion that there is 
any charm in incorporation which can give it an influence — 
beyond that which it should have as the largest body of medical 
practitioners in the country. 

Another subject of interest at this particular time re- 
ceived the attention of the Association, that of Poor-law 
medical relief. The most important result of this attention 
was the appointment of a Committee to inquire into the sys- 
tem. This Committee is appointed at a time when public and 
parliamentary opinion is fast ripening to the conviction that 
something will have to be done to improve the character of 
the medical relief afforded to paupers, and to assimilate it as 
nearly as possible to the relief which is extended to the poor in 
our hospitals. From our own efforts to set forth the defects 
of the present system of medical service to the poor, and Mr. 
Grirris’s labours in attempting to expose the inadequate remu - 
neration of Union medical officers, it results that the present 
is a time in which such a Committee as was appointed on Dr. 
Henry's motion may work with a strong hope of doing some 
good, in the first place, to the poor, and, in the second, to 
those who are amongst the best friends of the poor, the 
parochial doctors. 

We have at present no space to criticise the more scientific 
proceedings of the Association, even if the reports were of such 
a nature as to make this possible, which they are not. Various 
papers of scientific value were read: amongst them was one by 
Mr. Moor, of the Middlesex Hospital, answering the ques- 
tion, ‘‘ Are there any antecedent conditions influencing the 
production of cancer?’ Dr. RicHaRpson opened a discussion 
on the question, ‘‘ Is there any foundation for the hypothesis 
of the organization of disease by zymosis or ferment?” He 
gave an affirmative answer to this question. Mr. Furnraux 
Jorpan, of Birmingham, read a paper on *‘ Abscesses of the 
Abdomen,” and expressed the opinion that intestinal abscesses 
containing extraneous bodies, commonly known as fmcal ab- 
scesses, are not, as usually thought, generally fatal. Mr. 
Nunnery, of Leeds, read a paper on the ‘“‘ New Forms of 
Anesthetics ;’ Dr. Marron Sims one on the “‘ Influence of 
Uterine Displacement on the Sterile condition ;” and Dr. C. B. 
Rapcuirre gave “A few words against the Habitual Use of 
Purgatives.” We make no attempt, in this summary of the 
proceedings of the late meeting, to discuss the able ad- 
dresses in Medicine and in Surgery, delivered respectively 
by Dr. Sroxes and Mr. Symz. Another opportunity may offer 
for this. Meanwhile we commend both of them to the thought- 
ful study of all our readers. 

Tue Nineteenth Report of the Commissioners in Lunacy to 
Seventh Annual Report of the Commissioners for Lunacy in 
Scotland. These documents continue to prove how close and 
careful is the surveillance which the State desires to keep over 
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‘the: treatment and general condition of those of our fellow- 
ereatures »who suffer under one of the most melancholy dis- 
‘necessity for this sort of interference, if it may be so called, 
“the reader knows full well from: the: history of the past ; and 
‘if-he doubt the propriety of it in the present, he has only to 
read through the first fifty pages of the former of these reports 
to have that. doubt removed. A marked example will be 
ound in what sprang from one or two prosecutions for violation 
of the Lunacy Acts in respect of the detention of uncertified 
single patients. According to the returns made to the Board, 
the number of such patients certified agreeably with the statute 
continues to increase, and, owing to special,causes, has received 
.a considerable accession in the past year. In 1862 the number 
-visited, including those under Chancery jurisdiction, was 101 ; 
in’ 1863, without Chancery patients, it was 126 ; whilst during 
the past year it has been 154. 

\Now-what are the particular causes to which these recent 
«additions are mainly attributable, which afford also grounds 
“forthe hope that the law respecting single patients will in 
future be more generally observed ? Former reports have de- 
“scribed the extent to which it was violated, as well by parties 
“having knowledge of its provisions as by others in ignorance 
ofthem. in the course of last summer it casually came to the 
knowledge of the Commissioners that an insane lady, in respect 
of-whom no return had been made at the proper office, was 
residing as a patient with a surgeon at ——-, and from whose 
‘house she had made her escape, being found wandering at 
night by the police. A prosecution was instituted, and legal 
~penalties enforced against the offender. While the proceedings 
were pending the Commissioners began to receive communica- 
tions from parties having charge of uncertified patients, which 
~parties had read newspaper reports of the preliminary steps 
-in the prosecution in question, and who professed entire 
visions of the law. Between the close of August and the 
‘middle of November, when Mr. —— was convicted of the 
charge preferred against him and tined £50, sixteen notifica- 
“tions were made to the Commissioners, accompanied by re- 
‘quests to be furnished with such forms and papers as would 
senable the applicants to comply with all statutory require- 
ments. Some were cases, too, in which patients had been 
‘taken charge of thus illegally for considerable periods. Still, 
having no reason to suspect bad faith in these particular in- 
stances, the Commissioners were satistied to obtain for the 
»patients, without legal proceedings, all necessary future pro- 
‘tection and security. But at the same time the Commissioners 
-madé known as widely as possible the provisions of the law, 
»asalso that~no alleged ignorance of them would in future be 
admitted-as*any excuse for their violation. A circular was 
issuedon the subject of single lunatic patients, and extensively 
adivertized int'the daily and weekly papers and in the medical 
“publications. It drew attention’ to the various statutory 
enactments, and the declaration of the intention to proceed by 
indictment at once against persons infringing these laws. A 
fine was imposed upon Mr. ——- shortly after this circular was 
“issued, and between that date and January of the present year 
as many as thirty-seven fresh returns were made. In every 
~ease the plea of ignorance of the law was sought to be esta- 
“blished. Besides these, a special case was discovered, in which 
“i€ became necessary to act at once in conformity with the de- 


termination the Commissioners had taken not to suffer to pass 
without punishment any further instance of wilful and con- 
scious violation of the Acts of Parliament. An insane patient 
was discovered in the house of Mr. ———. It.was sought to 
be shown that the man was not insane when removed to 
the house in question, but only labouring under an attack of 
delirium tremens. But it was proved, on the other hand, that 
the patient had been in a state of great excitement for three 
months previous to such removal, whilst afterwards he was 
treated in every respect as an insane patient, having been fre- 
quently locked in his room, restrained by means of a straight 
waistcoat, his legs tied with cords, and his arms confined: by 
straps. ‘‘'The Bench granted the warrant for the apprehen- 
sion of Mr. ——, with the view of his being held to: bail to 
take his trial at the assizes; but he evaded this by goimg to 
the: Continent. He has since, however, surrendered to the 
warrant, and will take his trial at the ensuing assizes.” 

Who shall say, then, after perusing these accounts. of the 
Commissioners in Lunacy, that constant and jealous super- 
vision is not necessary? In fact, this Nineteenth Report 
abounds, if we may so express it, in affirmative testimony. 
During the past year it was the painful duty of the Scotch 
Commissioners to institute inquiries relative to the. pregnancy 
of two patients, one resident in the Royal Asylum of Edin- 
burgh, and the other in the private asylum of Tranent. In 
both instances, however, they failed to trace the culpable agents 
in the matter. In the Edinburgh case it was suggested, as on 
a like occasion last year, that impregnation probably took 
place when the patient was out on leave. But, say the Com- 
missioners very properly, 

‘* We do not see in this possibility any ground for absolving 
the asylum authorities from blame, seeing that the patient 
was of known erotic tendencies, and that the chief reason for 
placing her in the asylum was to protect her against the mis- 
fortune which nevertheless befell her. We should be ex- 
tremely sorry to see any restrictions placed on the liberty ac- 
corded to patients to go unaccompanied by attendants beyond 
the asylum bounds, but we nevertheless feel called on to ex- 
press a doubt whether in granting licences for this purpose 
sufficient care is taken in the Royal Edinburgh Asylum to 
restrict the privilege to suitable cases.” 

During the past year the Commissioners have had oceasion 
specially to consider the question of the providing for the care 
and training of idiots asa separate class of the insane in in- 
stitutions exclusively confined to that object. It has long been 
their opinion that the association of idiot children with lunatics 
is very objectionable and injurious to them. They remark— 

“*It is always to us a painful thing to see idiot children, 
whose mental faculties, and physical powers and habits, are 
capable of much development and improvement, wandering, 
without object or special care, about the wards of a lunatic 

Jum. 

hopeless, from a distinctive system, and from persevering en- 
deavours to develop the dormant powers, physical and intel- 
lectual, are now so fully established, that any argument upon 
the subject would be superfluous. The soundness and im- 
portance of such views are generally recognised and appre- 
ciated, and benevolent efforts are beiig made in several 
quarters to carry them into practical operation. 

‘It is our wish by every means in our power to encourage 
and promote the establishment of institutions for idiot chil- 
dren ; and these, we think, will be most beneficial and suc- 


cessfal if upon an adequate scale, and conducted: upon the 
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volustary principle, so as to enlist the sympathies and elicit 
the liberal contributions of the wealthy and charitable.” 


During the last autumn two members of the Board visited 
the Isle of Man for the purpose of inspecting the insane 
patients who were then confined in the prison at Castle 
Rashen, There are 135 insane persons in the island whose 

idently is the tion of the 
sioner Ss. 

Tue probability of the flesh of cattle suffering from the 
murrain now prevalent among the herds of the kingdom being 
sold in the public market bas given rise to very considerable 
alarm. It is feared lest the consumption of such meat should 
exercise a disastrous influence upon the health. This dread is 
natural. It would seem in the highest degree improbable that 
the thesh of animals infected by so virulent a disease as steppe 
murrain could be eaten with impunity. There is, however, 
positive evidence to show that this opinion is largely erro- 
neous. Micier Lévy tells us that at the time of the outbreak 
of steppe-murrain among the herds of cattle which were col- 
lected for the use of the allied armies in 1814, none of the 
animals stricken with or dying from the disease were lost. 
The flesh of the siek and healthy was alike used for food. 
The population of Paris, as well as the soldiery, fed for two 
months indiscriminately upon the meat thus obtained ; and it 
was used by the sick in the hospital. Nevertheless, no aug- 
mentation of illness was observed; no epidemic prevailed 
either amongst the troops or the people ; and typhus, which 
had preceded the appearance of the epizootic, then ceased. 
M. Coze, sen., chief of the Sanitary Commissions of the Lower 
Rhine from 1815 to 1817, made extensive and exact observa- 
tions on the effects of meat derived from cattle affected with 
rinderpest. During the last six months of 1815, the epizootic 
ravaged, without break, thetlocks in the district under hissuper- 
intendence ; and the forces and inhabitants of the country lived, 
without suffering any ill effects, upon the flesh of animals 
which had died from the murrain. When the French army 
was encamped beneath the walls of Strasbourg, not a single 
healthy animal was killed for its use or for the use of the 
NationalGuard. A thousand large cattle, M. Coze asserts, for 
the most part extremely ill, many even at the point of death 
ment, without any malady being produced by the aliment, or, 
indeed, the digestive organs disturbed. The observations of 
J. P. Frank, Huzarp, and others, 
confirm those of M. Coze. Mr. Simon states that-he has been 
informed that some years ago, during an epidemic of steppe- 
murrain in Bohemia, the poor people were in the habit of digging 
up for food the carcases which the authorities had had buried, 
and that-no harm was observed to result from this practice.* 
Finally, Lrenre avers that the poisonous matter of rinderpest 
loses its noxious properties in the stomach. + 
Subsequent observation may modify the conclusions to be 
drawn from the foregoing facts and observations. But this 
at least appears to be clear, that no immediate and manifest 
evils have followed the use of meat derived from cattle affected 
with rinderpest. To this extent, then, it may be well to re- 
assure the public; bat it is not the less.certain that upon 


* Fifth Report, p. 90. 
+t Chemistry in its Application to Agrienlture and Physiology. Third 
edition, p. 375. 


general grounds it is advisable that every care should be exer- 
cised to prevent the sale of diseased meat.. While seeking to 
allay any natural alarm, which would still further restrict the 
already too limited supply of animal food, it is not to be sup- 
posed that the sale of infected meat is thereby recommended 
or encouraged. The lesson sought to be inculeated is this— 
that, rinderpest being present amongst the herds, if beef 
offered in the districts where the epizootic prevails presents no 
indication of disease, and is served at table thoroughly well 
cooked, it may be eaten without fear and witheut an after- 
thought; and thorough cooking, it may be observed, is more 
certainly secured by roasting than by boiling. 


Medial 


“Ne quid himis.” 


A NEW NORTHERN WATERING -PLACE. 

At this season, when every medical man is seeking fresh air 
for himself and his family, or is being driven to his wits’ end 
to find suitable country quarters for fastidious patients, we 
may perhaps advantageously call attention to a new watering- 
place in the north of Yorkshire—Saltburn-by-the-Sea.. About 
fifteen miles north of Whitby, Saltburn is placed about ten 
miles from the mouth of the Tees, which forms the boundary 
between Yorkshire and Durham; and is reached through the 
busy iron-working district which surrounds Middlesbore’-on- 
Tees. Far beyond the reach of smoke, however, Saltburn.(or. 
at least as much of it.as is finished) is delightfully placed upen: 
lofty cliffs facing the German Ocean, and overlooking a little 


| bay, the even sands of which extend to Redcar, a more popu- 


lous town, five miles distant. The great charm of Saltburn, 
however, is not simply the sea-view, but its combination with. 
inland scenery afforded by the surrounding country, and.espe- 
cially by a deep glen, which, running from the sands into the. 
main land, is profusely wooded, and gives:passage to a rivulet. 
or ‘‘ beck” of clear water, from which the town derives its. 
fresh water 

In addition to its other attractions, Saltburn resembles: 
Scarborough and Harrogate in possessing a chalybeate. spring, 
containing a minute quantity of iron in combination. with lime 
and chloride of sodium, so that its bl to the water of 
the Harrogate Spa is close. This is situated in the glen te 
which we have alluded, and which, under the fostering care of. 
the ‘‘ Saltburn Improvement Company,” is. being. rendered. 
accessible and pleasant by the formation of paths whichJead. 
into Lord Zetland’s woods. 

Owing to its northern position, Saltburn possesses all.those- 
bracing qualities of climate which have rendered the Yorkshire. 
watering-places so popular; and in addition, owing to the high 
hills placed on its eastern side, itis protected from those cut- 
ting winds which prove su trying to the invalid. It possesses 
also in its picturesque glen a sheltered and choice sanitarium, . 
where the cold winds never penetrate, and where even in mid. 
winter the atmosphere is both warm and moist. Thus even in 
the autumn months the invalid or valetudinarian will be able 
to enjoy open-air exercise and amusement. 

_ We have often had occasion to regret the utter want of. 
attention to sanitary details shown by sea-side architects, but. 
we are happy to find that the Saltburn authorities have laid 
down an efficient system of drai and have established an 
abundant supply of water of good quality, With such a re-. 
markably dry climate, and with good hygienic arrangements, 
it is not surprising that the amount of sickness in Saltburn is 
exceedingly small, and that hitherto it has escaped those epi- 


demics which less-favoured watering-places have been so fre- 
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quently exposed to. Eight hours of railway travelling will 
take Londoners to this pretty sea-side spot, and we believe 
they will not regret their choice when they make its acquaint- 
ance. 


COUNTER-PRACTICE. 

Tue case of Jones v. Fay is still fresh in the recollection of 
our readers. The action was one for malpractice in the wrong- 
ful administration of mercurial remedies in what was presumed 
to have been a case of painter’s colic. On his examination 
the plaintiff appeared so debilitated that it was feared the 
exertion of giving his evidence might have proved fatal. The 
case was virtually without defence upon its merits, and the 
jury gave a verdict of £100. This trial took place at Croydon 
on the 7th inst. Within one week the poor man has died ; 
and at an inquest a verdict has been returned to the following 
effect :—‘* We find that the deceased, Henry Fitzroy Jones, 
was found dying, and did die, from the mortal effects of an 
attack of bronchitis, with emphysema of one of the lungs and 
a diseased state of the heart, and other diseased conditions ; 
and the jurors further say that the said death of the said de- 
ceased was the result of natural causes, accelerated by a weak- 
ness produced by excessive salivation.” This finding saves 
Mr. Fay from an immediate acquaintance with the Criminal 
Court. It is in keeping with the verdict in the civil action. 
We have no desire to speak with undue harshness of Fay. He 
may be a very well-intentioned sort of man, who has mis- 
calculated the constitutional effects of his drugs, and, in 
simple ignorance, undertaken the treatment of disease as 
part of his ordinary counter routine business. It is the fault 
of the system which permits such prescribing. He (Fay) has, 
however, received a very melancholy, and, we hope, an im- 
pressive, lesson, which, if he be insensible to the grave mis- 
fortune of having by his ignorance contributed to the death 
of a fellow-creature—and we have no reason to suppose that 
such is the case,—has at the same time, in the verdict of the 
jury and the costs of the trial, received a more direct and 
personal remonstrance against a renewal of his error. 

Cases of this kind for the time awaken public attention to 
the necessities of the sick poor, and the importance of efficient 
dispensary relief. We trust that in crowded districts simi- 
larly circumstanced to that in which it has occurred, the 
condition of the humbler classes and their facilities for ob- 
taining efficient medical aid will be investigated. The sys- 
tem of counter-practice is directly and indirectly productive 
of the greatest amount of injury : directly in the palpable and 
immediate results of the administration of improper remedies; 
indirectly in the delay and injury which result from the in- 
efficient treatment of disease, and the loss of the rewards 
of labour which protracted illness entails on the artisan. The 
subject is one deserving of the serious consideration of all 
who desire to see the working man protected from injury, 
the result of which, as in the above case, may prove irre- 


THE ROYAL FREE HOSPITAL. 


Wirn pleasure we observe that a banquet was given on the 
11th inst. to Dr. Marsden, the founder of the Royal Free 
Hospital, to celebrate his many services to that institution, 
and to mark the esteem which his entertainers—the medical 
staff of the hospital—feel for his many successful labours on 
their behalf. It is no small praise to Dr. Marsden that among 
the numerous benefits which he has conferred on the Free 
Hospital he has not forgotten the just claims of his profes- 
sional colleagues, and that he has succeeded in inaugurating 
a reform which, for very shame, must ere long be forced upon 
the governors of all great medical charities—we mean the pay- 
ment of a moderate stipend to the medical officers. We heartily 
congratulate Dr. Marsden on the well-deserved honours which 
he has obtained. 


THE “RESTRAINT”? SYSTEM IN FRENCH PUBLIC 
ASYLUMS FOR THE INSANE. 


Dr. Locknart Roperrsoy has forwarded to us an in- 
paper—which we cannot print entire owing to 
heavy demands on our space—on the condition of the imsane 
patients in two asylums belonging to the department of the 
Seine Inférieure. Considering that one of these asylums 
(that at Rouen) is under the care of M. Morel, and the 
other (that at Quatremares), under the superintendence of 
M. Dumesnil, it might have been supposed that the influence 
of these two enlightened physicians, whose reputation is 
would have availed to do away with the worst 
features of the dark times of alienist medicine. It is not so, 
however. Although the establishments in question appear to 
be favourable specimens ef French country asylums, the gene- 
ral mode of treatment practised in them is such as would be 
considered a disgrace to any English provincial asylum. We 
regret to be obliged to draw this odious comparison, but it 
will be allowed that we are justified in making it when it is 
stated that restraint in its most objectionable forms seems to be 
the pivot on which all efforts at subduing the violence of the 
insane turn ; that the value of food and alcohol in subduing 
maniacal excitement is unknown ; that seclusion for so long as 
two years had been inflicted on two patients said to be suffering 
from nymphomania (!); that the rooms are crowded, bare, 
ill-ventilated, ill-furnished, and unprovided with means for 
washing; the beds wooden and cumbrous; and, what is as 
bad as anything, employment (except among the quieter male 
patients at Quatremares, who are beneficially employed in 
garden work) almost nil. As we read of strait-jackets in 
which acute maniacs are confined for months, of torture in- 
flicted (with the vain idea of controlling mania) by the con- 
tinuous dropping of water on the head, of patients lying on 
dank urinous-smelling straw, and of other similar horrors, we 
seem unconsciously transported (as Dr. Robertson remarks) to 
the ghastly scenes of old Hanwell or old ‘‘ Bedlam.” And 
what strikes us with especial force, in these days of improved 
dietetic science, is the scanty and poor diet afforded to the 
insane—a class of persons whose condition demands generous 
nutriment more than almost any other. 

It cannot be believed that two distinguished psychologists like 
MM. Morel and Dumesnil are willing parties to the continuahce 
of so barbarous a state of things. We suspect (as the writer 
of the report on which we base these remarks seems to do) 
that the interference of lay governors, and above all of stupid 
old réligieuses, has more to do with its continued existence ; 
and we would call upon the more enlightened of our French 
brethren to shake off the fetters which these and such as these 
would place on free medical thought and practice, and to insist 
that such scandals shall cease to disgrace France in the midst 
of the nineteenth century. 


A TRUE SHEPHERD AND HIS FLOCK. 


Tue condition of the working classes and the domestic com- 
forts of the respectable poor at present occupy no inconsider- 
able share of public attention. Political philanthropy has 
given expression to the most generous sentiments in reference 
to social progress. An inquiry may well arise why any 
grievances exist where so many men of property and 
intelligence seem impatient for an opportunity to accomplish 
their redress. Practice does not always keep pace with pro- 
mises. Each general election brings forward a number of 
theoretical reformers who speak and do nothing. It is re- 
freshing to turn from listening to the idle declamation of 
such in order to observe what an amount of good can be 
effected by even one practical mind sincerely zealous on bebalf 
of the poor. The Rev. James W. Markwell, Rector of St. 
James's, Curtam-road, is a working cl in one of the 
humblest and most crowded of the East London districts, 
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His parishioners consist chiefly of the working classes, and 
number amongst them many thousands of children. His 
parish includes a densely populated area of narrow streets, 
lanes, and alleys, from which the air is excluded by stores and 
factories. This rev. gentleman regards the duties of his 
ministry as a labour of love, and has specially done so in his 
exertions for the material as well as moral advancement of the 
children of his district. It is no part of our duty, neither is 
it within our province, to pass any comment on the admirable 
working of a system of school instruction which secures the 
regular daily attendance of more than one thousand poor little 
ones, and thus relieves their parents of the care and responsi- 
bility of their management during many of the working hours 
of the day. The social advantages of such an important and 
happy result of a zealous ministry cannot be too highly esti- 
mated. No doubt these will find due appreciation from those 
to whom the moral training of the masses is an appropriate 
care. It is the material and physical condition of the children 
attendant upon those schools that has a special interest for 
the medical journalist. A short time since one thousand of 
the pupils at the schools, dressed in their holiday attire, and 
accompanied by three hundred elderly men and women from 
the parish of St. James’s, were conveyed by a special train 
from the railway station in Shoreditch. They proceeded miles 
into the country, to the Rye House, Herts. There the children 
found prepared a substantial repast, and, far removed from 
the smoke and noise of the city, enjoyed in the pure air and 
green fields one day of uninterrupted pleasure : old and young 
were well provided for. The rector and his friends, including 
many brother divines, moved amongst them with cheering and 
encouraging words. The amusements were suitable for their 
age, and the Shoreditch gala day of the year happily con- 
cluded with the safe return of the travellers by a special 
evening train. 

This sounds a very common-place affair. Is itso? Many 
of these poor children had never before been one mile 
from home ; others of them had not been out of London for a 
year. The majority of them had neither means nor opportunity 
for such a treat were it not that the rector had appealed to the 
public in their behalf, and himself and brethren contributed 
from their meagre stipends to this picnic for their poor. There 
is in such acts a genuine and true philanthropy. Mr. Mark- 
well’s efforts are deserving of the highest praise. One day in 
the country, listening to the music of nature—the rustling 
of leaves and the singing of birds ; one day on the green grass 
beneath leafy trees ; one day of pure air for the children of 
toil, may seem a light and trivial matter to many whose lots 
are otherwise cast. But to the inhabitants of Shoreditch it is 
a boon : to the poor adult it speaks of kindly Christian con- 
sideration ; to the young it is a bright and happy event, which 
appeals equally to their affections and sympathies, and enlists 
both in support of good conduct, of which such pleasure may 
be considered the reward. We would gladly see a similar 
annual treat adopted in other parishes. The public, we are 
satisfied, will not withhold their support. Our medical 
brethren would lend their co-operation. True, we learn 
with regret that there was not so large a subscription to this 
good work as might have been anticipated. We believe, how- 
ever, that many public and political distractions may have 
interfered with the success of the last appeal. Thirteen hundred 
were, notwithstanding, included in the trip, and each one of 
these bears grateful testimony to the enjoyment of the day. 
There is something peculiarly gratifying in the humble re- 
creation of the poor. In thus drawing into closer communion 
with their instructors the youth of his parish, and giving 
them practical personal proofs of the warm feelings and kind 
sympathies experienced for them by their spiritual advisers, 
the Rev. James W. Markwell has set a noble example, and in- 
augurated a system which, while it must make his name dear 
in many a humble home, at the same time is one well cal- 


culated to effect the double good of combining instruction and 
enjoyment, offering a reward for proper conduct and diligence 
on the part of the young, and affording to them a practical 
proof that the principles which his teaching inculcates find 
demonstrative expression in generous efforts for their enjoy- 
ment. We desire to see this reverend gentleman's example 
more generally followed by the working clergymen of metro- 
litan distri 
THE CATTLE PLAGUE AND THE LONDON SUPPLY 
OF MILK. 

Wuatever may be the general result of the introduction of 
the rinderpest into this kingdom, it seems tolerably certain 
that London milk is not likely to improve in quality or quan- 
tity from the rapid destruction amongst the cows which supply 
it. In addition to heavy mortality within the metropolitan 
districts, there is evidence of destruction in the country 
dairies kept up by noblemen and gentlemen, who sell their 
milk wholesale to the London cow-keepers. An attempt is 
being made to supply the deficiency; and, as proper means 
can be adopted to keep the animals in health, a Dairy Company 
has been formed to carry into effect suggestions which have 
been made for many years past. The prospects of this Com- 
pany seem to be good, from the fact that two of the largest 
milk-walks have been secured, through which £20,000 worth 
of milk is annually sold; and all that appears to be required to 
render success certain is the erection of suitable buildings and 
the purchase of sound stock, which is to be done under the 
supervision of Professor Gamgee. From the very high price 
of animal produce of all kinds, and the probability of great 
scarcity for years to come, the attempt seems to be amply 
justified at present; and all we can say is, that we wish the 
enterprise the success it deserves. 

THE CHEMISTS AND DRUGGISTS BILL. 

Tue report of the Select Committee of the House of Com- 
mons on this Bill is a remarkably interesting and important 
document. There is, of course, no novelty to medical men in 
the proofs elicited, especially in Dr. A. Taylor's evidence, of 
the frightful risks to which the public are constantly exposed 
through the ignorance and stupidity of ‘‘chemists” who make 
up physicians’ prescriptions, and of the dangerous abuses 
which distinguish the sale of various deadly poisons. The 
interest of the inquiry to us is an entirely practical one, 
and it is a matter of considerable surprise that so clear- 
headed a man as Dr. Taylor should have been unable to per- 
ceive that the scheme proposed by him is really unworkable. 
This scheme involves a division of all dealers in drugs into 
three classes—‘‘ pharmaceutical chemists, registered ;” che- 
mists and druggists, registered ;” and “druggists” simply,— 
the first having passed a major examination, the second having 
passed a minor examination, and the last not having been exa- 
mined at all: a plan which, so far, seems quite just. But 
in Dr. Taylor’s scheme all the more active poisons, and even 
many medicaments, such as chloroform, which are constantly 
used without medical prescription, as applications for the relief 
of pain, &c., would be obtainable only at the ‘‘ pharmaceutical 
chemists,” consequently only in the larger towns. It is cer- 
tain, in our opinion, that whatever legislators may enact, the 
public will never submit to such a restriction as this, and that 
all manner of contraband dealers in the forbidden articles 
would spring up in those districts which were too remote to 
support a ‘pharmaceutical chemist.” In short, we agree 
with those who would decline to prohibit the sale of dan- 
gerous drugs by incompetent persons, but would, in the first 
place, ticket every drug-vendor with a distinct announcement 
of the amount of his educational qualification, and then leave 
the public to guard itself, additional precautions being also 
taken to ‘‘cause as much friction as possible” in the sale of all 
rapidly acting poisons. 
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PROPOSED MEMORIAL WINDOW TO JENNER. 


WE desire to call the attention of our readers to an adver- 
tisement which appears in our columns of to-day, to the effect 
that a committee has been formed for the purpose of erecting 
a memorial to Jenner in his native town. 

It seems to us perfectly inexplicable that Jenner, the brightest 
ornament of our profession, whose single discovery has saved 
more lives than any other discovery which has ever been made, 
should have been buried away in the chancel of a country 
church, with scarcely a stone to mark the spot where his re- 
mains had’ found a resting-place. Surely if anyone deserved 
to be beside the great ones of the earth it was one whose 
it was, not that he slew his thousands, but that he saved his 
tens of thousands. 

The names of the present committee show that the matter 
has been taken up in the right quarter. We hope that no 
paltry objections may be raised that the expense of the memo- 
rial should be borne by those whose church it will beautify: 
Jenner’s memory belongs to us, and in doing honour to it we 
are doing honour to ourselves. 


SURGERY IN’ JAMAICA. 

Fourruer communications from Jamaica have been received, 
which certainly tend to place the affair of the inquest on 
Richard “Bailey in a somewhat different light from that in 
which we previously regarded it. Dr. Anderson, for whose 
abilities as ‘a promising surgeon-—one of the few successful 
English performers of the Cesarean section—we have a high 
réspect, may rest assured that no sort of animosity to himself 
entered our minds ; and it is to be regretted that what appear 
to be the strong points of his case were not more briefly stated 
in the letter which he originally addressed to Tur Lancer, in 
which case they would have excited more attention on our 
part. The fact that urethal forceps were not attainable by Dr. 
Anderson is important; but what is even more important is 
the new light thrown on the retirement of the former medical 
officers of the hospital, which would seem to have been neces- 
sitated ‘by the termination of the period during which they 
could legally hold office, It seems almost impossible, amid 
the habbtrh of discordant statements which distract the press 
and the profession of Jamaica, to ascertain exactly where right 
and justice lay in some of the reeent changes at the Kingston 
Hospital, We would earnestly repeat the expression of our 
hope that the disputes which agitate the profession in Jamaica 
may cease, and that in a new organixation of the hospital 
management the constitation of the governing body may be 
made a bondjide affair, a committee of thoroughly educated 
and intelligent laymen (with a proper mixtare of the modical 
clement) being set over the affaire of the establiahment, as 
would be the case in England, and free from all arbitrary in- 
terferonce by Government authority. 


BENEATH THE FOUNDATIONS, 


f¥ the subsoil of a house influences the health of the in- 
habitatita, the sanitary history of the people who will oceupy 
the dwellings now being built along the line of the Fleet diteh 
may subsequently become of considerable interest. Fleet ditoh | 
the, perhaps, the most unsavoury reputation of any part of old | 
London, Its banks were a receptacle for refuse long before | 
the Fleet itself became the most offensive and disreputable of 


houses which in late years covered them. The ditch is now 
decently hidden from sight, and the wretched habitations 
which immediately hemmed it in have been destroyed. A 


the one side is the metropolitan terminus of the underground 


glory | affected? It is to be feared not favourably. 


railway, whilst on the other are springing up lofty and besutiidd 
warehouses, shops, and habitations. The foundation upem 
which these structures stand deserves a brief notice. 

are sunk deep in a mass of foul and utterly indescribable 
débris—a mass of accunvulated filth and refuse, saturated with 
the contents of old drains and percolation from various sources, 
In some instances more than twenty feet of this abominable 
material has had to be cut through before a firm bottom could 
be obtained. If no precautions have been taken to shut out 
the influence of this foul stuff from the lower floors of the 
buildings —if the foundations of the houses are to become satu - 
rated with it, how will the health of the inhabitants be 


DR. WILLIAM BUDD ON THE TYPHOID FEVER OF 
CATTLE. 
Ar the late meeting of the British Medical Association, an 
elaborate and singularly interesting paper was read by Drv 
William Budd on the Siberian cattle plague, typhoid fever of 


kingdom. Regarding this malady as a specific disease propa-. 
gated solely by a specifie contagion, Dr. Budd details: 
broadly different outbreaks which have ravaged the Com 
tinent, and traces them to the great centre of endemic preva~ 
lence of the malady—the steppes of Siberia. He further gives: 
a careful account of the disease as described by Prof. Simonds 
and other observers, as well as from a brief personal recent 
observation of the malady in London. Dr, Budd holds that 
rinderpest is the exact correlative of human typhoid fever, but: 
there are grave doubts whether he is correct in this opinion. 
The paper was as well conceived as timed, and abounds with 
valuable suggestions; and the author would do good service 
to the public by publishing it in a separate form, so that it 
might be generally accessible. 


CHARLES GORDON SPRAGUE. 

Wr have no desire to anticipate the possible conclusion of 
the new and very serious charge brought against Mr, Charles 
Gordon Sprague, surgeon, It involves a criminal offence of 
the first magnitude, and is supported by the testimony of 
two witnesses, to whom it is difficult to ascribe any motive: 
for advancing #0 grave an accusation against one so recently, 
in peril, The investigation ia still pending, and ample time 
will have been afforded to Mr, Sprague to prepare as complete 
an anawer to the charge as circamstances permit, Without 
prejudice to his defence, it may Le stated that he seema to 
have acted in a manner that could scarcely have been expected 
from a prudent man who had recently escaped from the charge: 
of a crime soarcely more infamous than that of whieh he is at 
present accused, 


‘Tite National Association for the Promotion of Social Science 
held a conference on Thursday afternoon, to which the mem- 


common sewers, They were infiltrated with the foul waters | E. Chadwick, C.B., was submitted to the meeting by a com- 
of the ditch, and afterwards by the offscourings of the | mittee of the Association, and 


broad, excellent street runs above the filthy waters, and on} Museum of ‘this institution will be closed as usual du 


hers of the Epidemiological Society, the Metropolitan Officers 
of Health, and others were invited, to consider what ateps, if 
any, could be taken by the Association in assisting to ward off 
the threatened outbreak of cholera, A report, drawn up by 


a series of resolutions dis- 
cussed, 


— 
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month of September for the necessary cleaning. 
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-western to the eastern side of the isthmus, from the edge of 


tary or the civil 


Sivek our last impression cholera has appeared in Gibraltar, 
in several districts of Italy, and in Syra. A recent telegram 
trom Barcelona states that many of the inhabitants are leaving 
that city from fear of the disease, but it does not state whether 
amy case or cases had occurred there. An untrustworthy 
‘statement has reached us, from private sources, of an outbreak 
of cholera or choleraic diarrhwa in Brunswick. 

‘Three cases of cholera had occurred at Gibraltar in the 22nd 
Regiment. The Gibraltar Chronicle of Aug. 2nd states that 
the regiment arrived at that garrison from Malta in the troop- 
ship Orontes on the 10th of July. When the regiment leit 
Malta cholera did not exist there, and the soldiers enjoyed 
perfect health on the voyage. On arriving at Gibraltar the 
regiment was encamped outside the walls on the narrow strip 
of sand forming the isthmus connecting the rock with Spain. 
the bay of 

atmo- 


“*Over the narrow isthmus which 


spheric curren 

breeze from the Atlantic passing through the straits and bay 
rushes over this isthmus between the Sierra Carbonera of Spain 
and the rock; and in like manner, with an east wind, the pure 

sea air from the Mediterranean passes through the same channel 


‘into the bay and straits. pond bo th atmospheric move 
ment on the isthmus is su to be the reason why, in in the 
epidemics of yellow fever which visited Gibraltar in 1813, 1514, 
— , the disease was never communicated by a patient 
subject on the isthmus where the civil 

Nine days after the 22nd Regiment had occupied the 
isthmns- -viz., on the 19th of July-—a single fatal case of cholera 
ccurred. The camp was immediately removed from the 


‘the bay to the brink of the Mediterranean, and after twelve 
days—on the 3ist of July—two other fatal cases of cholera 
ecurred. The disease was limited to the 42nd Regiment. No 
eases were reported within the walls either amongst the mili- 
and the health of the entire body 
of: the inhabitants of the rock was unusually good. Under 
these circumstances a hope is entertained that the cases occur- 
ring in the 22nd Regiment were not the forerunners of an out- 
break on the rock, but were isolated cases due to some special 
ciroumstances affecting the regiment alone. A telegram from 
Gibraltar, dated the 7th inst., states that as sixty hours had 
passed without any fresh case of cholera having occurred on 
the peck or isthmus, clean bills of health would be issued, 

Newa from Bologna of the 7th inst, states that two cases of 
cholera had ocourred in Rimini on the Sth. 

Intelligence from Milan of the 7th inst, announces that the 
epidemic had broken oat at San Savero, in the Capitanata. 
‘The first case happened on the 25th of July, and from that 
«ate to the Srd of August there had been 25 deaths, The 
tualady was spreading and augmenting in intensity, and it 
prevailed chietly amongst the peasantry. 

Voggio is infected, Krom noon on the 0th to noon on the 
10th inst. eight cases of cholera occurred, seven of whieh 
peoved fatal. A virulent form of fever had also broken out 
among the population. 

Several cases of cholera were also reported to have occurred 
an Saw Mieandro, 


Instruction have visited Ancona and inspected the i 

They placed 15,000 livres at the service of the prefects, besides 
personally subscribing in aid of the two chief societies esta- 
blished in the town. A third of the shops-are closed as well 


mortality during this period :— 
Deaths from cholera. 

July 26th we 145 
» 2th 138 
28th 79 
” 29th 183 
»» ‘80th 186 
291 
A ist 

384 


These returns include the deaths from cholera in the entire 
capital, embracing the naval and military hospitals and the 
villages on the Bosphorus. The outbreak in Constantinople is 
said, in a recent telegram, to be accompanied by a great mor- 
tality amongst cattle. 

Prior to the 26th of July twenty-six deaths from cholera 
had occurred in the town of the Dardanelles. On the 26th alt. 
one case of cholera was reported there. 

The following returns from Malta have been published :— 
Porutation. 

Cases of cholera. 


‘ 
ze 


= 


The increase in the number of deaths in owing ehictly to the 
apread of the disease in the Vittorioso and Horehireara, in 
Valetta the epidemic has much diminished, the death» being 
on an average only two or three a day, A sensible diminution 
in the mortality amongst the troops is also announced. 


Returns from Ancona, reckoned from noon on the one day 
to noon on the day following, show the progress of the epi- 
«demic in that city as follows :—- 


Sith 


” 
” 


The epidemic in Kgypt has extended to the upper provinees. 
| A sanitary commission, composed of ten medical men, is to 
| be sent there from Alexandria. No case of eholera had oo- 
' eurred in. that city from the 2nd to the Sth inst. During the 
tress day of July and first of August five deaths had occurred 
| from. cholera. In Dannetta, Rosetta, and the: neighbouring 
villages the epidemic had nearly ceased. In Smyrna 264 
deaths from cholera occurred from the 28th July to the 3rd 
August inclusive. 


‘Due Lancert,) THE PROGRESS: OF GHOLERA. fAue. 19, 1865. 21) 
The returns for the 7th, Sth, and @¢h may prove to be not 
THE PROGRESS OF CHOLERA. P= accurate. The Ministers of Fimance and Public 
le as 80 per cent. of the most important mercantile establish- 
ad ments. The emigration from the town proceeds upon a large 
it scale, 8000 persons, out of a population of 40,000, haying 
e already quitted it. The Government has called for voluntary 
i aid im the crisis from medical men, in order to immediately 
| sity should hereafter arise. ‘‘'The Government,” saysthe 
| any extraordinary services they may render to humanity and 
their country.” 

The epidemic had appeared in Syra; and Samothraci had 

suffered from a brief outbreak, now at an end. 

The mortality from cholera in Constantinople was still. in- 
creasing at the time of the latest reports from that city. ‘The 
total number of deaths during the eight days ending the 2nd 
|of August was 1826. The following ie a return of the daily 

” pee 
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"There is no recent news of the progress of cholera in Cairo 
and Sicily, and there is no additional information from Mar- 


F 


THE VOLUNTEER MEDICAL SERVICE. 


“The number of sick amounted to 28. Diarrhea, 19 cases, 
to visit a second time. 


slightly; the worst was the pt dig 
Sussex, whose foot was run over by one of the wh of 


Cinque Ports Brigade of Artillery, in 
hi 
on w | Rea.” Medical Charge of the Camp at Shoeburyness. 


THE CATTLE PLAGUE. 


Tue probable origin of the murrain now committing great 


Prevention of Cattle Diseases, is warmly disputed ; and many 
cow-importers have come to the conclusion that the murrain 
has originated spontaneously. That the epizootic is steppe 
murrain, the rinderpest, or so-called contagious typhus of 
horned cattle, admits of no doubt. Professors Simonds and 
Gamgee, both of whom have studied the disease on the Con- 
tinent, assert the fact. Continental observers who have had 
opportunities of studying the .inderpest are singularly unani- 
mous in their opinion that the malady never originates spon- 
taneously except amongst the cattle of the Russian steppes; 
and that it has never passed across the Russian frontiers 
unless when conveyed by steppe cattle. ‘Lhat these steppes 
are the only parts of Europe where the malady is endemic 


firmed in the strongest manner by the history of the ob- 
servation of Russian cattle maintained on the Austrian and 
san frontiers. Prior to the subjection of all Russian 


uent outbreaks of the epizootic amongst their 
and Since the establishment of the 


measures referred to, the recurrence of these outbreaks has 
been greatly diminished, the outbreaks themselves have been 
limited in extent, and the losses from the disease reduced to a 
minimum. So insidious is the contagion of rinderpest, and 
so difficult is the maintenance of proper observation over a 
long line of frontier, that at times the most careful precautions 
prove futile, but not thereby useless. In this respect the his- 
tory of rinderpest differs not a whit from that of small-pox 
in man, or of sheep-pox. At the present time there are not 
wanting observers who, puzzled to account for occasional re. 
crudescences and extensions of small-pox, fall hack upon the 
belief that the disease must occasionally be developed sponta. 
neously. The outbreak of sheep-pox in Wiltshire two years 
ago was at first thought by many to be of local origin. The 


tamination ; but we apprehend that few observers acquainted 
taneously, The manner of intrusion of contagious maladies 
cannot at all times be traced, but there are certain broad cha- 
racteristics of their spread which should save us from erroneous 
conclusions. 

Lightly to set aside the almost unanimous opinion of con- 
tinental observers as to the mode in which rinderpest spreads 
beyond the Russian frontier—an opinion fully held by the chief 
veterinary authorities of this country, Professors Simonds and 
Gamgee—would be at the least imprudent. So long as the 
Russian cattle sent to England reached our shores by way of 
Austria and Prussia—so long, indeed, as the course of cattle 
traffic in central Europe, as far as it interests English dealers, 
was such as it has been until the last two months, —the stringent 
regulations adopted, with respect to Russian cattle, on the 
Austrian and Prussian frontiers, and the long interval (from 
two to three weeks) occupied in the passage of such cattle to 
our ports, would secure English herds immunity from steppe 
murrain. This was pointed out by Dr. E. Headlam Greenhow 
in his report to the General Board of Health in 1857 “‘ On 
Murrain in Horned Cattle ;” by Prof. Simonds in his report 
on Rinderpest to the Royal Agricultural Society in the same 
year; and by Prof. Gamggee in his report to the Privy Council 
in 1862 ‘‘ On Diseased Cattle in relation to the supply of Meat 
and Milk.” It was thought also that, although communication 
with districts in which rinderpest is endemic, or occasionally 
prevailed, was, in consequence of the extension of railways in 
Europe, becoming more rapid, the danger thus arising would 
be neutralized by the precautions of the Austrian and Prus- 
sian Governments. But it was predicted that if at any 
time the period required to transmit Russian cattle to this 
country should be less than that of the incubation of steppe 
murrain (that is to say, from five to ten days), and the course 
of cattle traffic from central Europe should be such as to evade 
the Austrian and Prussian frontier regulations, then the herds 
of this country would, if there were truth in the opinions of 
continental veterinarians, be at once endangered. And this is 
what has happened, assuming the information supplied by 
the National Association for the Prevention of Cattle Diseases 
to be well founded, 

The herd of cattle imported from Revel to Hull, to which 
the introduction of the disease is assigned, was, according to the 
statements made to us, the frst herd of cattle ever sent direct to 
an English port froma Russian port. These cattle were collected 
in one or more of the three provinces surrounding Revel— 
namely, Esthonia, Livonia, and Courland. Since December 
last rinderpest has been prevailing extensively in these dis- 
tricts, and the epizootic is raging there at the present time. 
Before embarcation some of the cattle became diseased (whe- 
ther from rinderpest or some other malady is not yet known), 
and had to be destroyed. Six days were occupied in the pas- 
sage of the ship conveying the cattle from Revel to Hull, 
and as quickly as practicable after their disembarcation in the 


We have been requested by Mr. Wakley to publish the 
Thomson, in charge of the late camp at Shoeburyness. It | 
must be most gratifying to the officers of the Volunteer Me- | 
dical Service that one of their staff was appointed by the 
National Artillery Association to superintend the medical 
establishment at Shoeburyness. ‘ 
“ Spencer-square, Ramsgate, August 10th, 1865. appearance Of the The WOIL 
the fl As the ab has hitherto seemed to be independent of all external con- 
, al 
4th 
th 
and cold 
that th | 
pment o 
its 
night 
ight o| 
il the 4t} 
yours faithfully, 
ravages extel alongs ca e ¢ 
this kingdom is causing much discussion. The history of th 
introduction of the epizootic from Russia, given in our column| 
last week, on the authority of the National Association for th 
appears to be unquestionable. But whether rinderpe: 
originates there spontaneously at the present day, « 
whether the recrudescence of the malady from time to tim 
is a phenomenon analogous to the recrudescence of smal 
pox, is still open to question. The evidence in suppo 
of the conclusion that rinderpest is never observed beyon 
the Russian frontier except when transmitted by, or on th 
the slightest trace of disease, Austria and Prussia wer 
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being sent to London. The first outbreak of rinderpest yet 
traced in this country occurred amongst cattle brought into 
immediate contact with the Revel cattle. Twenty-seven Fh 
intervened between the landing of the latter and their appear- 
ance in the Islington Cattle Market. Rinderpest broke out, 
four days after the Russian animals were exposed for sale, 
amongst cattle bought in the same market on the same day. 
The history of the Revel herd from the 23rd of May (the time 
of landing at Hull) to the 19th of June (the time of exposure 
in the London market) is still very imperfect. 

The detailed evidence in support of these statements will, 
no doubt, be made public in due time; but their general 
accuracy we have seen no sufficient reason to suspect. 

The area of prevalence of rinderpest in the kingdom has 
largely increased during the past week. 


Correspondence. 


“Audi alteram partem.” 


THE THERAPEUTICS OF ACUTE RHEUMATISM. 
To the Bditor of Tux Lancer. 


Six,—As the subject «.f the proper treatment of acute rheu- 
matism is one of very considerable importance, | take the 
liberty of making some remarks upon a leading article in your 
samber of July 29th, in which you have noticed a paper I read 
before the Hunterian Society on the Blister Treatment of that — 
affection. In the short abstract which the limits of the article 


allowed, you have certainly placed my views very fairly before ten being simultaneously 


of a foreman to a builder, 
temperature. He was attacked with violent rheumatic in- 


ve me consent to an whi i i 
obtained in a few > ea, and he slept soundly all ni 
awaki reshed. He had no more 


fever, and no heart symptoms. Circular blisters of about three 
inches in width were applied above and below the joints, Next 
day almost all the pain gone. The wrist and elbow were now 
attacked in a similar manner. Blisters were applied above the 
wrist and above and below the elbow. All pains had ceased 
on the following day. The knees were stiff weak for a few 


I might quote other accounts given me of the suecess of the 
somber private practice ; but a sufficient number of cases has 
already lait hefore the profeasion to entitle the treatment, 

I believe, to its full consideration. In answer to the question 
as to the greatest number of blisters | have had to apply at 
one time in private practice, | cannot remember as many as 
uired ; but I have had several 


the profession, and have cited cases which appear strongly to | most successful cases where five, six, eight blisters have been 


confirm the etliciency of the plan, and show that this method 


of combating the disease operates, in some instances at least, | 
tito et tuto, if not jucunde, You state, however, that “‘one | 


abviens depeociabory fanture in the cases wa have 
to is that they are all hospital cases.” And again: ‘‘ Has 
Dr. Davies any cases to record of the application of ten blisters | 
at-once by a private patient *”’ 

With respect to the former objection, I confess that 1 cannot | 


at one time used, and by a little tact and explanation I have 
rarely had any difficult y in 
their The reference on my part to the 
great probability of the heart being saved by this plan has 
almost invariably induced an eager consent to the employment 
| of the blisters. And I may further add that neither in hos- 
nor in private practice have I ever heard any serious eom- 
fo of rt per of the treatment ; on the contrary, in the 
| pamphlet which | have published on the subject will be found 


| many instaaces where th 


understand how the principle of the treatment can be in any | at the rapid and lasting reli which the blisters afforded. ln 


ssay-aflected by. the circumstance of the patient: being in or | some cases the ‘ * pains 
out of an hospital ; and I need scarcely add that it is in hos- 800n as the blisters 
pitale alone ‘that mew trestments can be fairly tested, as | 


patients are there and then under complete control in every _ 


pain, 
of the joints quickly and etiectively ’—Are relapses rare under | 


the plan !—and further, Is the heart in tho reports 
endocarditis and pericarditis by the method, 


we have ti treatment. Thus Mr. Owen of 


e 
and shelter from 


began to leave the inflamed joimts as 
began to draw, 

said that ‘‘he would prefer to have forty blisters applied 
undergo the agony of rheumatic fever.” The tatneee dhe 
| in. the annjority of the cases treated by Dr. 
words of 


slower 

sleep appetite, are the happy wan of. symptoms 
| which follow hard on extensive vesication. In most of these 
cases the would lead us to think that the patients were 


only add that the above are facts, the result of daily 

and most careful observation ; and [| would say further, that 
in no single instance have I seen any unusual ‘ weakness of 
convalescence” or ‘slow healing from blistered surfaces.” 
As to the time during which the cases reported were in the 

it will be observed from my phiet poet = 
were disch under three weeks, vad that some 
in the wards for four, five, or six weeks. These latter cases 
were individuals of feeble constitution, who had been over- 
worked and under-fed, who would have recovered their general 
tone but wea after any malady, and who required rest, —_ 
inclement weather for some time previous to 
their resuming their ordinary occupations. 

I have already trespassed at some length upon your valuable 
columns, otherwise I should have been inclined to make some 
remarks upon the alkaline treatment of rheumatic fever. I 
will only quote from my paper the following statement :— 
“That the. blister and alkaline treatments are :not ineom- 


© man was out and at work. Much of the success in this 
» arose, | believe, from the fact that the patient was treated 
an early stage of the disease.” 
The ‘diodiowenne, under the care of Dr. Cory, of the Com- 
ercial-road, aptly illustrates the advantages of the treat- 
lent :—‘*l have just had a case in which your blister treat- 
Ammation in one hand and wrist, anc ankles » were 
nder and swollen that he was unable to bear them even 
uched. Having passed two wretched nights, in spite of a 
ain of morphia at bedtime, | resolved to try your system 
» rela or retrocession ; and this morning he went to w 
- | seven a after the application of the blisters.” 
——_—_—_——— | Mr. Adama, of Lymington, Hants, has kindly sent me the 
“W. V——_, aged sixteen, had severe acute rheumatiam of 
po both knees; excessive pain and immobility ; not much general 
| his illness he had returned to work. The only medicine taken 
The real questions appear to be simply these: Does the 
treatment of acute rheumatism that I have been induced to try | 
' it in subacute cases as well, and I may say with very decided | 
now treated about a dozen cases, and have found relief within 
twenty-four hours of the applieation; and, as a rule, hav 
.” And he eonclud 
by observing: ‘‘1 do not think I have had a single case of 
cardiac disease since using the treatment ; and I may sum u 
by saying that if had ahaunetion soveersew 
trust entarely to it.” 
Again, Dr. Duchesne, of Woodford, reports to me the case | 
ofa who suffered from agonizing 
pain in all his joints, aci 
of.acute rheumatism. ‘1 it on six blisters, and followed | to be a useful adjunct to the directly-eliminative blister plan, 
| Grked tana chan gedit. No medicine. In ten days | but not essential, except in those cases where the rheumatic 
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virus attacks the heart in the first instance and appears to 
hesitate in fixing itself upon the joints.” My object in pub- 
lishing the results of the plan in fifty cases was to prove that 
the local treatment, fully and efficiently carried out, is all- 
sufficient in the very large majority of cases to remove the dis- 
ease rapidly and safely, and without necessitating the internal 
employment of such large doses of alkali which, while un- 
doubtedly tending to counteract the acid materies morbi, con- 
siderably impair for some time the general health and tone of 
The blister acts quickly, decisively, an: e point : 
the poison, diminiaking the tom 
of the body, restoring the urine to its normal reaction, and, 
without interfering in any bg as the digestive powers of 
the alimentary canal, rapidly allows of the return of the appe- 
tite. Such a result is cheaply bought at the expense of a little 


And, in conclusion, I sincerely wish that Tok Lancer could 
send a Commission into the wards of the London Hospital to 
a patients who have undergone, and those who have 
applied the remedy, as to the efficiency of a method of treat- 
ment which, if adopted in true cases of rheumatic fever, will 
be found, I believe, to be the most rapid and effectual mode of 


combating that agonizing and dangerous malady. 
I remain, Sir, yours obediently, 

Finsbury-square, Aug. 1865, Hersert Davies, M.D. 

*.* We are very happy to insert Dr. Davies’s interesting 
letter. We never disputed the efficiency of his method of 
treatment, nor maintained that the principle of treatment was 
different in hospital cases and in private cases. Ten blisters 
is a question of practice rather than of principle ; Dr. Davies 
himself admitting that they operate in the same way as 
alkalies. We could wish that Dr. Davies had stated more 
explicitly his objections to the alkaline treatment, which seems 
to us as efficient as, and free from the faults of, his own.— 
Ep. L. 


SUPERVISION OF EXAMINATIONS. 
To the Editor of Tue Lancer. 

Sirn,—As the notice taken in last week’s Lancer of my 
presence at the recent examinations of the University of Lon- 
don will, I fear, lead to misapprehension of the nature and 
purpose of my altogether unimportant visit, I am anxious, 
with your leave, to explain that in consequence of the absence 
of the registrar, now on the Continent on account of his health, 
I and another member of the Senate, Dr. Storrar, undertook 
to attend at Burlington House on the days of the vird-voce 
examinations, in case of any difficulty arising in the distribu- 
tion of the candidates among the several sets of examiners. 

It is true I passed a few minutes at the oral and practical 
examination on anatomy; but chiefly in order to see what sort 
of accommodation there was for ing it on, and not with an 
view of “supervising” the examination. Nothing, indeed, 
was farther from my mind, during my very brief interview with 
the examiners, than the notion of criticizing or amending either 
their written or oral questions, and that too in the presence of 
the candidates. 

But while I on this occasion equally disclaim the merit of 
official supervision and the demerit of officious interference, I 
may, without impropriety, venture to express a confident ex- 
pectation that the Branch Medical Council of England will in 
no long time be able to arrange a visitation of examinations in 
as effectual a way as present circumstances will admit. 

I remain yours 

léth August, 1865. . SHARPEY. 

DISTRIBUTION OF FEVER CASES IN GENERAL 
HOSPITALS. 
To the Editor of Tur Lancer. 

Srm,—Dr. Anstie’s letter, relating to the Distribution of 
Fever Cases in General Hospitals, which was published in your 
journal of June 10th, calls for a reply. This letter, to judge 
from its date (March 24th) and from expressions used in it, 
seems to have been originally intended as an answer to one 
from Mr. Holmes, which appeared in your journal of the 18th 
of March. But as Dr. Anstie’s main object is clearly to com- 
hat certain views which he assumes that Mr. Holmes and 


myself in our report on hospitals have adopted, and to refute 
the arguments on which he assumes these views to have been 
based, I prefer to regard it as a criticism on our report, and in 
that sense to deal with it. 

Dr. Anstie seems to advocate in his letter, as we have advo- 
cated in our report, the admission of fever cases into general 
hospitals ; but he contends that they should always be treated 
in special wards, and never interspersed in the general wards 
among other patients ; and in endeavouring to establish his 
own views, he appears to regard us as the uncompromising 
champions of the system which he so strongly condemns. 

our meaning. Mr. Holmes and myself, in the course of our 
inquiry, could not help observing the great poverty of the 
medical practice in those hospitals, with scarcely an a. 
which in our report we have termed rural. e found that 
this was due in part to the system of admitting medical 
patients by governors’ letters, in — to the systematic ex- 
clusion of fever cases—the term ‘‘ fever case” including inten- 
tionally all typhus and enteric cases, and also (as was shown 
in our report) unintentionally, yet almost of necessity, a very 
large number of those uninfectious acute medical cases which 
almost more than any other cases require for their successful 
treatment those special advantages which an hospital is = 
to afford. On these grounds, and on others which I need not 
specify (since on this subject Dr. Anstie and ourselves are in 
accord), we maintained that all hospitals professing to be 

meral hospitals, professing to bestow most beneficially for 
the poor themselves the benefits of hospital treatment, ought 
to be in a position to receive and to treat, and ought to receive 
and treat, so far as their means allow, all applicants, whether 
they be suffering from fever or not. 

a to this conclusion, the question naturally 
arose, arrangements should be made in regard to the 
reception of fever cases? Feeling that there is, and doubtless 
will be for years to come, a practical difficulty in making 
generally any distinction between typhus and enteric fevers, 
and that (excepting a few institutions where fevers are spe- 
cially studied and understood) the rules made in reference to 
one form of fever will be applied equally to the other form of 
fever ; feeling that in the case of almost all rural hospitals the 
fever to be dealt with is exclusively enteric ; feeling that the 
admission of typhus cases, in small proportion and with 
proper precautions, into suitable general wards, is a source of 
very little danger to other patients, while the accumulation of 
them in special wards is a very real to the medical 
attendants ; we advocated that in places in in which 
fever is not epidemic, fever cases, provided hospital be 
properly constructed and should be admitted for 
treatment into the general in some defined small pro- 
portion ; but we also advocated that as far as possible no fever 


applicants should be rejected, and that if their numbers should 


at any time surpass t which had been fixed on as the 
maximum limit for admission into the wards —as would 
most probably be the case duri idemic prevalence—then 
wards should be set apart specially for their reception. 

I wish it to be quite clearly understood that we never con- 
templated, far less advocated, the admission of typhus cases 
in unlimited number. into general wards among other patients; 
we never dreamt of recommending that typhus patients 
should be mixed with other patients in h itals which, from 
their construction and arrangements, are ill-adapted for the 
eens Oo s of this kind we ially in- 
eluded a Lan of rural hospitals, and es 
include the r number of our London hospitals.* e 
judged, not from the results in all hospitals admitting typhus, 

t from the history of the hospitals with which we were 
severally connected, and from that of some others, that such 
a limited admission of typhus as we contemplated might, with 
what seemed to us slight danger to patients and much general 
advantage, be ado as the rule in hospitals with large, 
thinly-bedded, well-ventilated wards. 

It is possible that these views were not so clearly defined 
in our report as they should have been. The large amount of 
material we had to deal with, and the very short time allowed 
us for digesting it and for writing our report, led unfortunately 
to the matter of the report neg many respects imperfectly 
arranged, and to our opinions being in many places loosely 


external air 


on one side only, seem to me, as 4 rule, not adapted 
typhus. 
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and not clearly ex: Nevertheless, the views which | Dr. Anstie is very careful to point out—and he is right to 
have just been are certainly to be found there. Thus, | do so—the precautions which should be taken to reduce the 


itted the wards would become 

it that even the best-constructed 
hospitals be by it and become unfit for the pur- 
roses of a hospital ; otherwise, that is when the pro- 


apart, 
patients who are well h to go about are carefully kept | the 

beda.” (Report, p. 471.) And again, 
“But that th the fret should have the power of treating 
it is necessary 


of fever § when, admitted to isolated or scattered is a 
question on =e, — opinion of those who have the best 


pression, what we have seen at the various visi 

inclines us to believe that the cases is the safest 

course if the hospital be spacious and the not too 

numerous ; and in circumstances they should be 
ak it will bo ” (p. 473.) 


beds. 
ualimi admission of typhus patients amongst general 
inmates of all hospitals is widely different from that of such a 
limited So aes Mr. Holmes and myself have contem- 
Mite admit thet many of Dr Ax affect the other at all. I 


that i 

epidemic prevalence of typhus, in hospitals which 
have admitted typhe limit, or have sdaitted 
and 


into hospi better suited to their reception. our 
we have adduced ts in favour of our view derived 


ve 
from the experience o St. Bartholomew’s, Guy’s, St. Thomas’ 
and St. i - that al 


temporary hos- 
ical (which we have occupied since 862) has not spread 
pursuance arguments against treatment 
typhus patients in other than ial wards, Dr. Anstie treats 
as chimerical the danger which the use of special fever wards 
he of it as “‘a 
exists only in the imagination.” Yet further on 
makes the odd remark that ‘‘ under present system” — 


the 
that, namely, of admitting typhus cases into the general 
4 - 


risk indeed.” I t well leave these statements to neutralize 

one another, but I wholly dissent from both. i 

; and experience eq 


y 
wards are very frequently attacked with fever, not rarely 
die of it. In the year in which Mr. Holmes and m: were 
engaged on our inquiry, the house-surgeon of the In- 


danger of fever wards toa minimum. I agree generally with 

ety o wi us, whether in separate w 

or among other patients, depends on the careful observance of 

well-understood tionary measures, Fever will certain]: 


precau 
from wards of an hospital 
if precautions not ly observed. Such 5; 
has i occurred at Edi 
and doubtless elsewhere. ually, even in the best-constru 


cases, if necessary precau' tof hat and I have 
Dr. Anstie has quoted in such neglect. 

Before concluding my 


from one patient to another occupying a contiguous bed. 
uch an occurrence is rare (if not unknown) even in the Fever 


ospi 
either at St. George’s or St. Thomas's Hospital.’” Dr. Anstie 
of ours, for the majority of the arguments which he has arrayed 
against it are beside the question. I am free to confess that its 
meaning is by no means accurately expressed, and yet I should 
have thought it would have been apparent (especially with the 
aid of the context*) to most readers. It was not intended to 
this | assert that fever rarely from patient to patient in hos- 
pital wards ; it was not intended to assert that patients occu- 
a such contiguity a special immunity the danger of con- 


fact of » to b 


patients lpg in beds adjoining those of t 


COMPARATIVE MERITS OF THE TREATMENT 
OF HZ MORRHOIDS BY THE CLAMP 
AND BY THE LIGATURE. 

To the Editor of Tux Lancer. 

Srr,—In the favourable notice with which you honoured my 
late Lettsomian Lectures on the Surgery of the Rectum, you 
make the following remark in reference to the method of treat- 
ing hemorrhoids by my improved clamp :—‘‘ Mr. Smith is of 
opinion that this is, in a large number of cases, a safer opera- 
tion than, and therefore preferable to, the ordinary one of 
ligature. It is too soon, however, to institute a comparison of 

this sort.” 


ditional and impattant that the of 


after this operon is rendered so brief that the patients are 
The 
as follows undou! very * 


appt ars US la ou vit L105 
nis 
10 great risk in admitting them, if the hospital is well ven- 
words in reference to a quotation which Dr. Anstie makes 
our report, and to his remarks upon it. He says, ‘‘ It 
as the perusal of letter would lead one to suppose. 
all advocate the admission of ger fever into properly 
structed general hospitals ; we all advocate, in the presen 
much fever-pressure on an hospital, the appropriation to 
not be s — dangerous to the immediate neighbours : it was 
intended aienp y to declare that in hospitals reasonably well 
| ventilated. with beds at a fair distance from one another, the 
y 
ph 
| animadve 
practice OF admission, 50 dO any | it embodi 
ot the facts which we ourselves have adduced. But I submit | danger to 
patients 
when SSE ot the — epidemic no pa- 
| tients thus ci have in St. Thomas's Hospital con- 
tracted typhus. Your obedient servant, 
J. 8. Bristowr, M.D. 
Queen-square, Westminster, June 26th, 1965. 
| 
I hope you will permit me to state that it is not only on the 
far greater safety that I practise and 
| recommend the employment of my clamp in cases of in 
lor this ad- * 
| valescence 
rmary 1e¢ of ty hus ; the resi ent ysician e | 4 © med “ith vO ferin tre J ite well 
chester Infirmary fied of typhus, and one of the physicians | this dacs that in well-ventilated and hot over: 
was attacked with it; and at the Dundee Infirmary two resi- | crowded hospital the poison, even where many typhus patients are accu- 
dent medical officers died of the disease in rapid succession. mulated, extends to very short diatance indeed around cach individual 
unless care) 
In all these cases (and others still might be adduced) fever was | fomites or by the pathente 
treated in special wards. should incur any risk whatever of contracting the disease. It (avery rare,” de. 


216 Tue Lancer,] 


COMPENSATION FOR RAILWAY INJURIES. [Ave. 19, 1865. 


time which is of necessity consumed after the "opera- aceident I was a faster runner than any man of my weight 
tion by the ligature. A reference to the cases detailed at | that I ever met with, and I never hesitated to run races with 
length proves this, for it will be observed that in nearly all | men of lighter or any weight; this I often did, and with 
the instances given in my lectures the patients were moving | almost invariable success. I now creep about slowly and pain- 
about in four or five days. In one or more cases, it is true, | fully, and at the present moment I sit up with great distress 
the convalescence was protracted for a period of a fortnight or | to myself. Since the trial, the sensation of minute points 
paratively period whi ore i could | very much aggravated ; writing this letter makes it 
move about was due to the circumstance ‘heir be ex- | worse. You may ask, Why, then, sls I do it? I confess that 

soreness i the 


complication of malignan 
large intestine, which did not develop itself until some i 


existed at the time. Here the patient did not move out until 


COMPENSATION FOR RAILWAY INJURIES. 
To the Editor of Tux Lancer. 


Srr,—As I am sure your aim must be to learn and state 
facts, and from them to form a judgment, I venture to trouble 
you with a few lines, that you may have the truth with regard 


Then 
ament of £400 a year for 180 days’ work in the year, | 


certain 
have ‘or placing my children out in life. All this, 
nsidered, and influenced 


and more, was co the verdict which 
Mr. Skey considers so 


Will he be incredulous 


when I declare that, compared with the loss of my former 
ten times money not have tempted 
the condition I am now 
does Mr, 
surprised 


g 


i a claw grasping m 
on of my epuning and my life 
to fall sep, which Mr. Skey will re- 


this, but he certainly has not done it by using my w: 

id, “‘ Shaking my head rapidly to indicate a negative is now 
impossible, because of the pain caused at the base of the skull.” 
And then, upon being pressed to explain the kin 
i i i i . Skey says I have flu 
and trembling at the base of the brain, while I 


Hirst 


ae 


THE ASHBURTON POISONING CASE. 
To the Editor of ‘Tux Lancer. 
Sir,—Since the appearance in The Times of the 4th inst. of 
a letter from Dr. Ogle, having reference to the above case, a 
great deal of undeserved obloquy has been thrown on the 

medical witnesses for the prosecution. 
Dr. Ogle states he has no doubt “that the Chalker family 
were poisoned by belladonna, and that the poison was con- 


poison being in the pie. Atropia was found by Professor Hera- 
path, not in the rabbit, but on the surface of the rabbit’s leg, 
and also in a little of the scrapings from the pie-dish. Sup- 


all | posing the hypothesis advanced by Dr. Ogle to be correct— 


viz., that the rabbit in question had been partaking of the 
belladonna plant to excess, and had so poisoned its consumers, 
the analysis would have brought to light the presence of malic 
acid (with which atropia exists in combination in the plant), 
and also of pseudotoxin, phylocolla, gum, wax, chlorophyll, 
salts, &c. None of these, however, were found; the only sub- 
stances discovered in the pie not belonging to sound or healthy 
flesh being common salt and atropia. 

It also seems very strange that of the thousands of belladonna- 


enabled to be | and about their business in one-third of the | at Mr. Skey - to name | lameness. - 
me since ese lectures were delivered tells 21e same © | spine. e fact 1s, complained, anc ao complain, of soreness 
as regards the short period of convalescence in every instance | down the spine, and of acute tenderness at two points—tbe 
I operated at the request of Dr. George Johnson. Here, how- | a le being inserted into the csina,  T cseusiiinaliet 
he throbbing of the spinal cord, which was too distinct and pain- 
jod | ful to me to admit of my using the slovenly term “about.” 
after the hemorrhoids wer? removed, although doubtless it | The 
and 
two weeks after the operation. wh 
I think, therefore, that if the number of cases on which I | member, now that [remind him of the facts. Mr. Skey es 
have operated—now close upon fifty—are not sufficient to | dg **T can’t shake my head without feeling a liquid in it.” 
enable us to institute a comparison between the safety of the | Mr. Skey has, perhaps, made all medical En land laugh 
one and the other thei recut as have | 
detailed, entitle me to draw a fair comparison as regards | 
period required for a successful issue after each proceeding ; | 
and although I firmly believe all the elements of danger are | 
entirely removed from the surgical treatment of hemorrhoids | 
tures, therefore on this ground alone is far superior to 
the operation by the ligature, I ear 7 advocate the use of ad a ravenous appetite. Now, dir, and Mr. Skey, 
the clamp for the additional and weighty reason that so much | complained (I was not forced to acknowledge) that I had Wad 
time is saved by its pee As an illustration of this | a ravenous appetite. That condition had almost 
truth, it will not be out of place to refer to the very latest | passed away when I complained of fluttering and ing at 
case I have had, in the person of a gentleman engaged most | the base of the brain on awaking out of sleep. 1 do not know 
Dr. Reginald I removed in this instance a prolapsus of 
ing. The patient quietly in unti evening 
af the the basing baat 
upon by castor oil; and on the fifth day he returned to his 
business. Now this gentleman would have had an operation 
but he was unable to 
afford the time requisite for treatment by the ligature. ruth, there must be many 
T am, Sir, yours &c., 
Caroline-street, Bedford-square, Aug. 1865. Henry 
ailing im this respect when he 1s badgerec 
a QC.; but I lose my charity when he writes scien’ 
England and shows that making careless and inaccurate state- 
ments is his habit. he 
But I must not you or your readers. you can 
insert a wen-professionst view in your valuable journal you 
| will much oblige, Sir, yours most respectfully, 
to my case. | 
Nearly everything quoted by Mr. Skey, as my statement, 
lacks that clearness and literalness of delineation necessary to | 
convey to the reader a correct conception of my case. Some- | 
times the style of statement is so vague, incorrect, and oppo- | 
site to my own, that at first reading I thought Mr. Skey was 
purposely altering it; but I should not say so now, as I find 
Mr. Skey makes mistakes as evident in details but slightly 
material to his argument. For instance: I told him that I am 
208 tained in the rabbit.” There was certainly no doubt of the 
“*twelve or thirteen.” He saw me within a few days of twelve 
advantaces of such an appointment as professional 


= 


é case of poison- 

Ashburton during the last four 
ight-judging person will coincide 
practitioners in attendance net 


| 


any cause ignored or connived 


M.D. MF.P.S. 
Witnesses.) 


‘* the diet of the house was too liberal.” I wish to point out 


‘ 


fe 
iste 


Mauritius, 1 from British Guiana, | from Prince Edward's 
Island, and 1 from Smyrna. The theses considered worthy of 
medals were those of Dr. W. H. Lightbody, ‘‘ Observations on 


very | the Comparative Anatomy of the Cornea of Vertebrates ;” Dr. 


-bodied paupers 186 ounces of solid food per week (in- 
cluding eighteen ounces of cooked meat) and a pint of beer 
daily, St ¢ "s only gives 146 ounces {also i i 


A NEW ATOMIZER. 
To the Editor of Tue Lancer. 


Srr,—May I ask you to insert in Tae Lancer the deserip- 
tion of an apparatus simplified by me for the prodaction of 


which has to be pumped by 


John Wyllie, “‘ Observations on the Physiology of the Larynx ;” 
and Dr. J. B. Clark, “‘On the Reproduction of Limbs of the 
Crustacea.” The theses of Drs. J. A. M‘Dougall, E. L. Fenn, 


for the medals, 1 was from Scotland, | from Wales, and 2 from 
Of thos: commended for their dissertations, 7 were 

from Scotland, 9 from England, 1 from Cape of Good Hope, 
India, and 1 from Smyrna. It follows, therefore, that 

of the 33 Scotch students, 10 were distinguished ; of the 22 
English, 11; of the 2 Welsh, both were; and of the 10 from 
Thus whilst 1 in 3 of the Scotch was dis- 
in 2 of the English students was commended. 


At the preceding graduation a larger proportion of the English 


ive apparatus, 
hand, when a jet of fluid is so forced against a vibrating 


distinguished than the Scotch 
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eating rabbits annually sold and consumed in England, this button that spray is produced im the same form as the eau- 
solitary rabbit should be the only one ever having produced de-Cologne diffuser now sold by all chemists. 1 explained to 
such sym Cases of poisoning after partaking of animal | Dr. Mackenzie the mode of action of my atomizer, and, by his 
one 40 desire, I ordered Messrs. Maw, of Aldersgate-street, to make 
Lancet of Sept. 13th, 1862, in which ten persons became dan- | a number, which can be obtained of them at the 
sly ill after partaking of a rabbit pie; but on none of | shillings. They are self-acting, and will diffuse 
then oasanions were there symptoms of poisoning by atmpia spray while there is fluid in the receptacle, whic 
known that goats use hemlock as an article of | by a spring in a hermetically closed case below i 
90 simple and eartain, andthe stomier 0 cy 
symptoms of poisoning by conia ; assured it wi uickly ve no j 
uld not partake with i ity. eee Se 
was s quantity of the alkaleid stropin put in the pure sea spray, the i ion of which is exhilarating 
substances of which it was composed, no one can | even from such a minute source as an ounce or two of sea- 
lives were ‘ hat place 
of recovery ; appointments some si 
ropia occurring in from London under my care, who eman 
squalid paupers of the metropolis. Scrof 
—that had the medi them in every form. Many go every summ 
the case to the proper authorities they woul ve reef numbers cannot be received who wo} 
he duty they owed to the public, and would | fi by sea-air and generous diet. Than 
ted all professional confidence had they in | of their guardians and the use of the atom 
at one instance | both, as sea-air is pure atmospheric air c 
ning Was suspected. and this I can now produce in any quan 
pa marked and beneficial effect with my lit 
Ashburton, ANDREW co can at will charge this sea-water with solutions that do not 
Aug. 7th, 1565, (One of the irritate, for the more desperate cases. a oe 
are prone to receive the different blood-poisons are at 
THE DIETARY OF ST. GEORGE-THE-MARTYR | *lieve, eq 
INFIRMARY Should any of your readers consider remarks worthy 
° of notice, it will afford me great pleasure to give them the 
To the Editor of Tue Lancer. different forms for medicating spray. 
Sm,—In I ol the 1 am, Sir, your obedient servant, 
sion at the Board of Guardians of the parish of St. George-the- | Hounslow, Ang. 1865. Formerly House-Surgeon of Middlesex Hospital. 
Martyr in relation to the statements of Tae Lancer Commis- 
sioner, during which the medical officer is said to have stated a 
that “their diet was the best in London; there was not EDINBURGH. 
another workhouse that gave meat three times a week.” 
Whilst Messrs. Pratt and Beadle, guardians, both stated that own 
| xcept wien that day on Sunday) 
which in their position might be of importance, and therefore | is always a day of much interest to the medical students of the 
should be corrected, for it might lead them to think of re- | University. On Tuesday last 67 gentlemen were “‘capped.” 
ducing the dietary of their workhouse. Of these, 46 received the degree of Doctor of Medicine, 4 that 
I have before me the dietaries for the able-bodied paupers | of Bachelor of Medicine, and 17 those of Bachelor of Medicine 
ee Se ere and Master of Surgery. (Of the 67 gentlemen, 33 were natives 
.. Geneee ee ee of Scotland, 22 of England, and 2 of Wales ; 10 came from 
ve meat three times a w exception : 
. =: Five give eighteen ounces of meat per week ; West abroad—3 from India, 3 from Cape of Good Hope, 1 from 
1 Ham gives five ounces ; the remainder give each fifteen ounces 
per week ; but they all exceed St. George’s in their allowance 
of other articles, as bread, potatoes, cheese, &c. Poplar is 
really the highest in the list, although others approach it 
‘ ee W. Armistead, and T. Evans were deemed worthy of com- 
} Poplar consists of five ounces of bread or potatoes, one ounce peting for the dissertation prizes. The following gentlemen 
of hatter or cheese, and pint of In other words, while | "ere commended for their J. K. Ander- 
the able-bodied inmate of St. George’s Workhouse gets three R T PJIAYV I. Chi 
meals of about seven ounces each per diem, at Poplar he gets | 8%, G. R. Barnes, T. Blunt, P. J. am Beta, 6. Salem, 
Jour {or at least the tity of four) such meals. J. ©. Compson, J. Cook, A. J. Duncan, P. 8. Fentem, W. 
Van, Johnston (M.A. Aberdeen), W. M‘Donald, R. Mackelvie, 8. 
) August 15th, 1865, A GuampraN. | Richmond, A. Werry, T. P. Fothergill, L. Aitken, W. A. 
| re Jamieson, 8. Mitchell, and J. M. Moore. Two of the medalists 
were from Scotland and 1 from Wales. Of those competing 
of laryngeal and bronchial affections, strumous cachexia, &c. ? 
Atomizers are now occupying the serious attention of the 
profession. Dr. Morell Mackenzie's atomizer is a complicated 
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The address was this year delivered by Professor Spence, 
who commenced by referring to the fact that, whilst in pre- 
vious addresses they had been valedi to all, on this occa- 


sion, in consequence of the degrees of or of Medicine 
and Master in Surgery being conferred, many would return to 
given them. 


have the higher ee of ‘* Doctor” of M 
He congratulated t who presented themselves for gradua- 
tion with more than usual fervour on account of their success 
being achieved under no ordi circumstances, owing to the 
annoyances and difficulties incident to a transition iod of 
our profession. He then asked the graduates to look at the 
changes which had occurred in the courses of study and method 
of examination from the point of view they had attained. He 


observed that when changes and improvements are introduced | leisure 


we must expect disturbance, and that scarcely any t gene- 
ral good can be effected without some ering. We must 
forget our own temporary annoyances and embarrassments in 
The speaker then compared the state 
wi e system now being inaugura’ “The great 
inciple of the new system is uniformity—one common stan- 
of education for all entrants to the profession, leaving to 
those who desire to do so to take its higher honours, as you 
have done; equality of rights to practise in all parts of the 
British dominions to all ly qualified practitioners ; pro- 
tection by registration of titles legally recognised—not, 
indeed, the power that some would desire, to prevent the 
public employing irregular practitioners, but, what I for one 
think pao protection to the profession against the fraudu- 
lent assumption of its titles, and by affording a means to the 
public to ascertain, if it choose to do so, who are properly 
ualified, by reference to the Medical mee as published 
as year to year.” Professor Spence remarked 
that ‘‘ medical education and the method of examination best 
suited to test candidates form the problem of the day.” Some 
important advances in the right direction had been, he said, 
already made, such as the imi examination being im- 
tive before en. the medical career, and the pass- 
ing the examination in the collateral sciences at an early 
period. What still required to be done was to decide u 
and arrange the course of purely professional studies. He 
would not detain them farther than to say that his views 
i —‘‘ 1st, to rearranging the periods or terms of study; 
courses required, as some of these subjects are means 
to an end,  peee foam speckle be studied first, so as to pre- 
pare the student to follow ees ape J the courses of instruc- 
ion on the great practical subjects of medicine and surgery ; 
and 3rd, that consideration should be given to the question, 
whether, by dividing some of our classes into junior and senior 
divisions, as is done in other faculties, the teaching might not 
be simplified and much repetition saved.” Professor Spence 
then adverted to the danger of extreme views in to the 
relative value of different kinds of instruction. me thirty 
years ago the licensing boards added class after class; now the 
recoil from that system of er has carried public 
opinion to the opposite extreme in favour of what is termed prac- 
tical instruction. ‘‘ There is no more dangerous error than try- 
ing to elevate some oe ge poe | depreciating others, instead of 


> made a means of practical instruction if 
they be made demonstrative and suggestive rather than ex- 
haustive ; and, in the practical departments, they may be over- 
taught.” Prof. Spence then took up the subject of examina- 
The the method. in which th 
carri ce. e gen 
on which they shoul under three 
eads : ‘* Ist, they should have a relation to the means of in- 
struction afforded to the student. We have no right to expect 
more from him than he is taught; and, therefore, it seems 
clear to me that equal means of imparting instruction should 
be demanded from all recognised teachers, that examinations 
for the same qualification may be uniform. 2nd, in arranging 
the order in which the different subjects of the curriculum are 
to be examined on, those sciences which form the foundations 
of medicine and su should be taken in the earlier examina- 
tions ; whilst the practical d ents of medicine and su’ 
should constitute the subjects for the final examination, as it 
testifies to the fitness of the candidate to enter upon practice. 
Lastly, examinations ought to be complete and testing in pro- 
maintain that value. 


‘ests and 


rtion to the value of —. to be awarded, so as 


for university 


honours should be thorough, and their requirements high.” 
Profeasonal prospects, and how they might be advanced, were 
next considered. ‘‘ Looking back on position of most of 
the medical men I have known, I would say our profession 
affords a fair average of success in life, and possesses so much 
‘ew who wou illing to it for an .” The 


Some time ago I su that a testimonial should be got 
up to Drs. Smith and for their conduct in the M‘Intosh 
lunacy case ; and stated that it was expected the Cullege of 
which they are fellows would set it agoing. It is with 
sure I report that steps have been taken by the College 


scriptions by sympathizin 

b and I trust that the liberality 
the members of the profession in England may be shown in 

a cause sd well worthy of support. 

Edinburgh, Aug. 8th, 1865, 


ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


Tue medical year at the University closed on Friday with 
the ceremonial of graduation, after nearly a fortnight devoted 
to the examinations. Besides the usual number of our hard- 
working Scotch students, there has been a considerable increase 
lately in the number of candidates from the English schools, 
who require to reside at the University for a winter session, or 
also a summer session, before they can be admitted to examina- 
tion for the degree. We Aberdonians are somewhat proud of 
the position our graduates have taken at the examinations for 
the army and navy medical services, as disclosed by the lists 
laid before the Medical Council at its last meeting. We give 
part of the credit to the way in which our professors teach and 
work with the students, and part to the careful method in 
which the examinations are conducted. The examinations, 
especially in anatomy, are conducted largely by the demon- 
strative method. Our students dissect carefully, and have 
plenty of subjects. The examinations on this occasion were 
visited by a deputation from the Scotch Branch of the Medical 
Council, which has been going the round of the various ex- 
amining boards this summer, and we shall see what they say 
about the relative merits when the report is laid before the 
Council. 

On Saturday we had a ing of the medical - 
titioners of the north of tor the 


of forming 
a new medical association. They met in of the 
Medico-Chirurgical Society, Professor Harvey, ident of 


the Society, in the chair. The meeting was very n’ 

attended, and resolutions were passed constituting the ‘‘ N 

of Scotland Medical Association.” The Association includes 
the members of several district societies, and other practi- 
tioners in the north. On the motion of Dr. Harvey, Dr. Kil- 
gour was elected President of the Association—an honour to 
which his great ability, sagacity, and apne. and the pre- 
eminent position which he has long held as a physician, natu- 
rally entitled him. It was remarked that the appearance 
presented by the meeting, and the mode in which the various 
speakers discharged their duty, were most creditable to the 
medical profession. The dinner—an inseparable and by no 
means unimportant part of such at ae off well. 
We had our well-known surgeons, Drs. Pirrie and Keith, on 
their feet, replying for the Medical School and Royal Infirmary 
of Aberdeen. Dr. Ki referred very ily to the ex- 
cellent exdmple set by her Majesty in the selection of her 
medical advisers, and in the honour she paid to them—Sir 


duct of the new graduates, and the necessity for continued 
| exertions in advancing their professional — The 
| cultivation of the habit of notetaking and of methodical ob- 
| servation was recommended ; the importance of visiting other 
schools, the wise economy of time, and the cultivation of 
hours, were each touched on ; and the Professor ended 
y pressing on the consideration of his hearers the highest and 
the truest of all knowledge—that which is profitable not only 
for time, but for eternity. 
been subscribed by the profession. I have no doubt that sub- 
for then even the less practical subjects are seen to have their | 
| and use. A | deal | on the method of teach- | 


af 
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he had Mr. Spence, of Edinburgh, 
her in 
Farr, who, was aly t as a gu 


the iati Association 
is likely to prove a useful one to the profession in the north 
of Scotland, hitherto without any very comprehensive or- 


Aberdeen, August Sth, 1865. 
Medical 
APOTHECARIES’ Haut. —The following gentlemen 


passed their examination in the Science and Practice of Medi- 


The following gentlemen also on the same day passed their 
first examination :— 


Royat or Puysicians anp SurRGEons, 
Eprvsvren: Dovsie QuatiricaTion.—The following gentle- 
passed their final examinations the recent 

of the examiners, and were admitted L.R.C.P. Edin. and 


L.R.C.8. Edin. :-— 
Gray, County Fermanagh. 
Caithness. 
Campbel 


Gil mae Ritchie, Leith, 
ru eorge 
Kilroy, Philip Le Few ay 
} Wil ova Scotia. 
Martin, Thomas Fie’ c Louth. 
Moir, John, Edinburgh. = 
Maleah , James, —. 
Tarbolton, Arthur Strickland, Leeds. 
Veitch, Wilham Young, Durham. 
Wardle, James Henry, Duckinfield. 
Waring, Richard Waiter, Cavendish. 


; Charles Jones, Herefordshire; Colin William 
MacRury, ames Dumfriesshire ; Wm. Oliver, 
Coleraine C. Kerr, * Bain mbargh ; amin Griffith, Edinburgh ; 

James Kirkcudbright; L m. Dyson Wood, Wakefield. 


And the following gentlemen passed the preliminary exami- 
nation in general education and received certificates :— 

William M. Allan, Newfoundland; Handel Ashworth, Bury, Lancashire; 
¢.C. Bonthron, Fifeshire; Edward Carse, Chalmers, 
Musselbargh; John N. Fleming, Cockermouth ; Gibson, Edinburgh ; 
Alfred Gill, Cumberland ; David James Hamilton, *yainice, W.A. Henderson, 
Edinburgh; Alexander Innes, H.8. Kinder, ‘Bale, Manchesver ; 
John Macdonald, Edinburgh; R. Manson, Heighi Darlington ; 
J. Matthews, Kirkdale, Liv : “Dons Menzies, burgh; Robert 

George 


Roya. or Surcrons, Epinsureu.— The 


following gentlem their final examinations and ob- 
tained the diploma of the College during the recent sittings 
of the examiners :— 
, John, England. 
le, Andrew Allison, Glasgow. 


Chisholm, William, Rox 
Horatio Steel, Hampshire. 
e, John, Dunfermline. 
Gentle, David, K 


Holden, John Sinclair, Belfast. 
J Charles Hazen Leringe, New Brunswick. 
Johnston, William, Aberdeen. 
O'Hare, Thomas, County Down. 
ae tal, Edward, County Derry. 
Buteshire. 

Manley, H enry Cunnip Lisburn. 
Smith, David Stewart Hepburn, Louisiana. 
Ashton-under-Lyne. 

Byers, India. 

Williams, Richard Gilbert, Kinsale. 
Young, Alexander, Portglennie, Lreland. 


And the following gentleman passed his first professional 
examinations :— 
William Mackeown, County Derry. 


University or AperpreN.—The following candi- 
dates, after the usual examinations, have received Degrees in 
Medicine and Surgery during the present year :— 

Taz or M.D. 
Carlene, John, Woolwich. Musket, Edwin Norfolk, 
Evans, John ‘Tasker, Hertford. Seecom 


Farquharson, James, Edinburgh. 
Findlay, George, Keith. 


Fowler, James E., Aberdeenshire. Taylor, James, Ban’ 
James Thomas, A Ward, Martindale C., 
Jones, Alfred O., 
At the same time 
Robert K. Thomas Greville Thursfield, and 
Benjamin Knowles, | Thomas W att, 
were promoted to the degree of M.D. 


Milne, Thomas, 


Campbell Mit Aberdesa. Mitchell, Al G., Rayne. 
n ilar, che exander 

Center, William, Aberdeen. Murray, John, Aberdeen 

Col Alexander, Aberdess. 


Dan 
Fowler, Jobn Smith, 

, Wm. Aberdeen. 
Garvin, G zeorge, Columbo, Ceylon. 1 
Gray, wi trange, William Heath, Reading. 
Gray, Alex. idoeh, A Aberdeen. White W m. Leavens, 
Kerr, id A., 


Anderson, George H. King, 

pbell, Alexander. Lacey, Wil Cc. 
Campbell, John M. Macph John, 
Carless, John. Milne, Robert M. 

egie, John, Milve, Thomas. 
Center, William. Mitchell, Alex. G. 
Colborne, Anthony C. Marray, John 
Dawson, John. Muskett, Edwin B. 
] William. Ogston, Alexander. 


Of the above-mentioned candidates— 
Center, Gallon = Tasker Evans, James T. Gage, 


William Cen 

William Walker Gal Alex. Ogston. James Rodger, 
Joseph B. Siddall, Edward Martindal Ward, 

received their y sham in Medicine and Surgery with Highest 

Academical Honours ; 

George Henry Anderson, James Elsmie Fowler, John S. Fowler, Edwin B. 

Maskett, and Charles E. Saunders, 

received their degrees in Medicine with Academical Honours ; 

and William Dancan 

received his degree in Surgery with Academical Honours. 
Alfred Swaine Lethbridge, Frederick John Wadd, and John White, 

were certified as having passed all the examinations, and are 

entitled to receive degrees on their attaining the necessary age. 

And at the late graduation term, the following were declared 
to have passed part of their examinations :— 

Edwin Atherstone, Alex. Cameron, James Cameron, James T. Crowden, 
Alex. D. Davidson, James Farquhar, John M. Gibbes, Robert Grant, jun. 
Robert Grant, sen., John Roubel Gray, Sydney Johnson, Hugh Johnstone, 
Timothy Lewis, William Macdonald, Andrew A. Macrobi 2 Alex. H. Mair, 
Alex. E. M‘Rae, Moir, David Nicolson, James M. Philli Edwin 
Rawson, Alex. Reid, Shiels, John Shives, Arthur Ste hew, Hercules 
Scott Trail], Charles James Wills, James Williamson, James 


inross-shire, 
Thomas, Edinburgh. 


5. MEDICAL NEWS. 
of 
uch 
e conviviality came to a close to the well-known Aberdeen 
i toast of ‘‘ Bon-Accord,” and all parted with the feeling that 
| 
ganization 
Siddall, Joseph B., Derbyshire. 
Satcliff, Edward, Surrey 
Baron, Thomas, St. Thomas’s Hospital. 
Hedley, Charles, 
Howard, Charles Edward, St. Mary’s Hospital. 
Wood, Robert, London Hospital. , 
Coppinger, Albert William, Cork. ee 
Cote, Wolfred Nelson, United States. 
Crabbe, William Thomson, Kirriemuir. 
Currie, Thomas, Fifeshire. ing, weorge, Aberdeen. 
Daguid, William, Elgin. Tax or CM. 
Findlay, George. Rodger, James. 
Fowler, James E. Rowe, Samuel. 
Fowler, John Smith. Saunders, Charles E. 
Wilkinson, Hubert Henry, Rotherham. Gere, James T. Siddall, Joseph B, 
Wilson, Richard Francis, Carlow. ioway, William W. Simpson, John. 
Young, David, Perth. Garvin, George. Snaith, Francis, 
Grant, Alex. Gibb. Strange, William H. 
The following gentlemen passed their first professional Gray, Edward. Sutcliff, Edward. 
examinations :— Gray, Alex. Riddoch. Ward, Martirdale C. 
3 Jones, Alfred 0. White, Wm. Leavens. 
| 
| 
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Royat or Surcrons iN — 
Dr. Isaac Haysted, lst Battalion, 
has been admitted, by examination, a low of the Colleg 


GOVERNMENT PATRONAGE OF 
the ear our paternal Government has ived 
£55,383 Os. tid. for duty on quack 

New Mepicat Coroner.—Dr. R. F. Dill has been 
a ae Borough of Belfast; he was opposed by 


a lawyer, who, , obtained only seven votes out of | 5 
twenty-five. 


Tue CoNFERENCES AT THE FAcuLTy 
or Parrs.—¥or some time past, one of these has been held 
week by 3, who succeeded each other 
task. The course has just been closed by M. Broca, 


Hospitat CoLttece or MEpicinE.— 
The annual distribution of 
July 20th. The following gentlemen were the sucessful can 
didates :—Anatomy : Silver Medal, Mr. J. K. Hyde; First 
Certificate, Mr. J.-A. Hayden ; second ditto, Mr. owse ; 
third ditto, Mr. G. Airey ; Bronze Medal, Mr. Wm. Powell : 
First Certificate, Mr. F. B. Besley ; second ditte, Mr. A. 
Buck ; third ditto, Mr. R. age 3 Chemi : Certificate, 
Mr. Powell. edal, Mr. 0. W. Berry ; 
Bronze Medal, Mr. Bayley ; Certificate and Book, Mr. Rebert 
pe mig Physiol Silver Medal, Mr. F. Howse ; Certifi- 

Mr. WW p PAgee Mr. White ; Bronze Medal, Mr. 
A. on ae Medicine : First Certificate, Mr. 8S. 8S. White. 
Materia Medica: Silver Medal, Mr. 8. S. White ; Certificate, 
Mr. M. Jones. Botany: Silver Medal, Mr. 8. 8. White ; First 
Certificate, Mr. M. Jones ; second ditto, Mr. E. Sandwell. 


: Silver Medal, "Mr. W. G. Suteliffe ; First Cer- 
tificate, r. R. Y. V. Packman; second ditto , Mr. J. L. 
Davis. Forensic Silver . L. Davis. 
Practice of First Certificate, Mr. C. W. Calthrop ; 


second ditto, Mr. C. Ratew. 


A Foss: Maw has been dug up in a bed of drift 
between Veyziat and Oyonnax, near Nantua (Ain). The body 
was found in an inv but the bones did not 

t before Academy 
de 


ANCIENT MADE UsEFUL TO 
Convey Water To Mopern Crries.—For some time past 
the town of Rodez, in the South of France, has been very ill 
supplied with water ; and it struck some that 
the remains of a Roman aqueduct mi 
of to convey the waters of the river Vors to the town. The 
authorities have had many obstacles to surmount, but were at 
last enabled to carry out the scheme. Rodez has now, thanks 
to former conquerors, a large supply of water. 

Tue Returns or Marriaces in England for the 

year 1863, just wang de show twenty marriages between 

wip en disponibilité by the Divorce 

Two men vay caghty years of age married women 

of was married toa man re 
man 


be taken advantage 


and seventy-seven men and forty-two women about seventy, 
and three men above eighty, took unto themselves 
for what little of life remained to them. 


INVESTIGATIONS UNDERTAKEN TO PROVE THAT THE 
Execrric ConpiTion OF MINERAL WATERS IS THE PRIN- 


T. Morris, jun. MD. 
Factory Acts for the Town of -de-la-Zouche 

C. B. Parxrxson, M.R.C.S.E., has been elected Medical Officer and Public 
Vaccinator for ict No. 1 of the 


Dorsetshire, 
W. L. Purves, M.D., 


are to be attributed.” The experiments undertaken before 
the committee alluded That the 
platinum electrodes, water contained ina 
= or china mga affected by even a trace of 
ynamic electricity ; and that the needleof Nobili’s galvanometer 
remained motionless. 2. That the same 


shown that the immersion of 
portion of the human frame in mineral water is sufficient 
instantly to give rise to electrical phenomena, which are ren- 
dered manifest by the deviation of the needle. This important 


fact explains the exciting qualities of mineral which 
qualities may be powerful ax to induce a state 
in the individual acted upon Chis property existe tn all 
mineral waters, but in different degree by the 
cures diseases by stren weakened organisms, which 
diseases are widely but are 


should be added that several were undertaken 
with gold leaves, so as to prove statical electricity does 
not exist in mineral waters. The latter have also been tried 
sensibly lessens the active properties of the waters. 


riate inscription, was 
his 
It 
si and unvarying kindness during  resi- 
dence in Henley. wre 


a COLLEGE or the recent 


on-Trent 
F. Axmstrone, 


W. Cures, M.R.C.S.E., has Medical Officer for the 

orkhouse and of the Parishes of St. Giles and St. George, 
sbury, vice J. W. Craig, M.D., 

J. H. Davinson, M.D., ited Medica) Officer at the 


Physicians and Surgeons of Glasgow. 
S. Fenwick, MD. has elected Assistant-Physician to the of 
London Hospital for Diseases of the Chest, vice R. Southey, 


Chitty, M.R.C, 


for the Parish 
elected it Medical 


J 
i 
: with mineral water, immediately caused aconsiderable deviation 
of the needle. 3. That the same mineral water was examined y 
in a like manner at various periods after collecting the water 
t degrees of temperature, it being 
und elevation of the temperature sensibly increases 
he electrical manifestations; that the latter become weaker, } 
on the contrary, the later the water is examined after emerging 
| 
| 
} 
| 
| 
| A Hanpsome Txsrawowian, consisting of a splendid 
silver salver, which bore the arms of the recipient and an 
an 
Co 
Rev. U. T. M.A. Embieton, 
M.D., F.R.C.P. Treasurer: T. Humble, M.D., M.R.C.P. 
Secretaries : G. H. oo) M.A., M.D., M.R.C.P.; Ed- 
ward Charlton, M.D., William Murray, M.D., M.R.C.P. 
MEDICAL APPOINTMENTS. 
F. H. Arriesy, M.R.C.S.E., has been elected House-Sargeon to the Newark- 
i and Hospital, vice T. H. Barnes, M.D., resigned. 
has appoluted Medical OMcer for the ‘Appleby 
District of the East Ward Union, Westmoreland, vice F. M. Dinwoodie, 
L.R.C.S.Ed., deceased. 
W. 8. Cxuncu, M.B., bas been elected Assistant-Physician to the City of 
London Hospital for Diseases of the Chest, Victoria-park. 
G. H. C. Coores, M.R.C.8.E., has been appointed Surgeon to the Holloway 
and North Islington _ 
one. giris under sixteen, and Hundred and twenty- | J. G. Dispensary, 
ight under seventeen became wives. Six boys of sixteen 
married to women older than themselves. One hundred 
|. 
ay for xe — District of the Wirral Union, Cheshire, vice 
crpaL Cause oF THEIR AcTriviTy.—M. Scoutetten has of late 
worked very hard to prove the above proposition, and has 
published several accounts of his researches in the French Dr. J. M‘Cormack has been elected Acting Apothecary to the Cork Pever 
rescarchos some authenticity, | w has been appointed Medical Oticer and Pubic 
under the Vaccinator for the No. 2 District of the Mere Union, Wilts, vice A. J.J. 
a distinguished medical committee, whose report is inserted 
in LD’ Union Médicale of the 25th of July. The author states, 
question ; they prove that the waters, emerging TY F. J. W. Packman, M.D., resigned. 
from the soil, are in an exceptionally active condition, that a ee ee ee ee 
on; and that to this cause the general effects of mineral waters : ; 


Tas Lancer,] BIRTHS, MARRIAGES, AND DEATHS.—ARMY MEDICAL SCHOOL. 


(Ave. 19, 1865. 


J.D. Rowzawps, M.R.C.S.E., has been elected House-Surgeon to the Car- 
marthenshire Infirmary, vice D. Lora, MRCS.E., re- 

t No.1 the Workhouse of the Carmarthen Union. 

J. B. M_D., has been inted House-S to the Blackburn 
Infirmary, vice J. H. Wraith, M.R.C.S.E., resign 

i. FP. Sm M.B., has been elected Accoucheur to St. "s and St. 
James's Dispeusary, King-etceet, Regent-street, vice E. E. Day, B.C.P.L., 


W. hes heen appointed Medical fox No. 
of the Ashton-under-Lyne Union, vice J. T. Barrett, M.R.C.P.Ed, de 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


A. Anmerrone, M.D., Inspector-General of Hospitals and Fleete, 
has been appointed Inspector of Royal Marines at Chatham, 


vice Ki 
J. W, Asuromp, MRCSE. Assist.-Surgeon E.N., has been appointed to the 


26th Foot, has been Surgeon to the 24th 
viee Gamble, M.D., whe has 
J L.K.QC.P.L, Ansist.-burg. B.N., has been appointed to 


Surgeon 

P. Eoax, L.B.C.S.L, Assist.-Surgeon ., has been appointed to the “ Cum- 
berland” itional). 

P. F. Fuxwx, M.B., Assist.-Surg. R.N., has been appointed to the “ Victory” 
for Haslar yo 

BR. Gaweuer, M_D., -Major 24th Foot, has been appointed Surgeon to 
the 26th Foot, vice Coates, who has exchanged. 

H. Hora, M_D., Staff Surgeon Army, has been Surgeon to the 
Srd Hussars, vice Mackenzie, M.D., who has ex > 

J. Kune, L.B.C.S.Ed., Staff Surgeon R.N., has been appointed to Chatham 
Dockyard, vice Gunn, re 

P. Kywoox, L.R.C.P.Ed., has been Hon. Assist.-Surgeon to the 
4th Berwickshire Rifle Volunteer vice 

L. Loess, L.RCS.L, Assist.-Surgeon has been appointed to the 
“ Princess * (additional). 

T. W. F.RCS.E., De Inspector-General of and 
ro has been ; rank of Inspector-General of Hospitals 

ist, 


H. Maxweut, M.D., bas been confirmed to the rank of Surgeon R.N. 
W.O. Macxenzis, M.D., -Major from the 3rd Hussars, has been ap- 


Surg.-Major 
Staff Surg.-Major, vice Huish, M.D., who has 
Surgeon bas bem appointed to the 
“ Princess Royal” (additional). 


Bills, Bans 


BIRTHS. 


Lanarkshire, the wife of R. Munro, L.F.P.&8. 

at Warwick-street, Regent-street, the wife of G. F. Keys, 
Hasler, Gosport, the wife of Dr. David Deas, C.B, 
of Hospitals and Fleets, of a daughter. 
On the Lith inst. at Westen-cuper-Mare, the wife of Edward E. Earle, 


MRE.CS.E,, of a daughter. 
On the at Lancashive, the wile of Dr. J. P. Clarke, of 


On the 13th inst., at Abbotsford-place, Glasgow, the wife of A. L. Kelly, 
of a son. 


MARRIAGES. 


J. H. Maryan, Surgeon, of Waltham, Leicestershire, sged 77. 
Lancashire, Samuel — raith, 
of the Peace for county, 


ne 


BOOKS ETC. RECEIVED. 
Dr. Davis on Parturition. 
Dr. Foster on Gastric Ulcer. 
Dr. Emmet on Procidentia. 
Gastaldi on Pre-Historic Remains in Italy. 
Mr. W. Galloway on Reflex Paralysis. 
Dr. Braithwaite on the Death-rate in Leeds. 


Dr. B. de Boismont du Suicide et de la Folie Suicide. 

Dr. Peigneaux des Secours Volontaires en Temps de Guerre. 
Dr. A. Vée sur la Féve du Calabar. 

Dr. Shinkwin on Hydrophobia. 

Dr. Sheppard on Bathing. 

Dr. Daubeny on the Climate of San Remo. 


ARMY MEDICAL SCHOOL. 


Tue following questions were submitted at the examination at the close of 
the tenth session of the Army Medical School, Royal Victoria Hospital, 
Netley, between July 31st and August Sth, 1866 :— 


sickness does a regiment on home usually 
nish? Supposing this sickness to be in excess, and to be in the form 
cipally of dyspeptic and diarrh@al complaints with occasional cases of typ oid 
fever, and that you attribute this to something wrong in the barracks, what 
— would you particularly investigate, and how would you investigate 


2. What has been the medical Go cuving 
Jamaica? Supposing the diseases which ormerly caused ity to return, 
what preventive measures would ae 

ied by the British infantry soldier? How 
What amount of daily exercise ought a healthy 
of the soldier's age to do, and what is the extreme amount of work which he 
may be called upon to do? What amount and kind of food would you give, 
a, ordinary circumstances, _ 
d, when men are undergoing excessive fatigue, as in war? 


H. Pathology (Professor W. Arrxxx, M.D.) 


may be 
causes of ili-health (cachexia). State 
classification of diseases you 


ng 
Malta, from erysipe' 
fever in Bengal, followed by ulcevs on the legs, for which he was im 
after ing from i y 
up. to the Pp une 27th, 1865, with open ulcer 
on the lower extremities, and on the 2nd July (the fifth day after adm 


his urine with 
was turbid, and contained both pus and alb 
termination of the case indicated i 


he 

ond explain the different conditions of vision which follow” 
of pine when employed so as to produce paralysis of the accommo- 
be traced when it oocars in 

should be to prevent its occurrence 

IV. Military Medicine (Professor W. C. Macuzay, M.D.) 
1. Give the best sketch you ean of the influence of military life on 


of the British soldier in India, drawing your illustrations from what 


| 
ceased. Bae. Dr. Trench on the Health of Liverpool. 
Hecker's Die grossen Volkskrankheiten des Mittelalters. 
A—WRITTEN QUESTIONS. 
| L. Military Hygiene (Professor BE. A. Panxus, M.D., F.BS.) 
eee 1. Give an account of the appearances seen on examination of the | 
June, at Coimbatore, Madras Presidency, the wife of William | after death in cases of acute dysentery, aud describe how the characters 
wis, M.D., H.M.’s Indian Army, of a son. by the influences of certain dietetic 
Peckham, the wilé of Dr. lomeld, of «won poids im the 
wood, Kincardineshire, the wife of A. Paterson, 
., OF a son. Regul t . 
5th inst., at Path House, Banff, the wife of Dr. Hayes, of a son. Describe the anstomical of 
; of W. position to determine presence 
6th inst.. at Belfast, the wife of Dr. Allen, of Gordon-street, Gordon- degeneration. 
f a daughter. Describe the prominent lesions seen at the post-mortem examination 
nst., at the South Camp, Aldershot, the wife of F. Fernandez, | of —_——, who died July 12th, 1865, and whose body was examined on the 
, edical Staff. of a daughter. following day. He had completed ten years of service, and had served in 
, he was zed with shivering Iw s after s shivering he complai 
» perineum. He passed 
stricture. The urine 
; ia, with evidence of an 
abscess in the region of the neck of the bladder. The case terminated fatally : 
; on the 12th July, ten days after the shivering. 
| 
On the’ Ist at the Parish Charch, Walsall, Alfred James Harrison, 
ay ter of George Bradnock Stubbs, Eaq., of Wa'sall. — Of the bladder and surrounding parts, and 
Of the langs and pulmonary vessels 
| Om the 9th at Martyr-Wortley, R. B. Painter, MD, of Beanfort-| ,nq  Instly, give an account of the pathology of the ease, the 
on the 10th inet, at Chessington Charch, Frederick William Headland, tho indications 
M.D., F.R.C.P., to Fanny, second daughter of Frederic Kelly, Esq., Ill. Military Surgery (Professor T. Lowemoxs.) 
Bedford-square and Chessington Lodge, Surrey.—No Cards sent. 1. You are required to record in your ease-book a full report of the case of 
—_—_— an invalided soldier who has recovered from a gunshot wound of the chest. 
DEATHS. To what circumstances in the history of the case, and to what physical 
observations patient would you inquiries 
ith i t termi t the t nature of the inju as been— 
On the 8th alt. at a Ellen Julia Anne, the wife of John | !2 
ye of Vaccination (late Zillah Sur- 
t), aged = and 7 months. 
On, A. ‘refer C.8.L, eldest son of the late T. Young, ~ 
On Wexford, R. Crean, L.R.CS.L, Asist.-Surgeon Royal 
L 
— health 
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you have observed in the Royal Victoria Hospital, and gathered from your 
studies here. 


2. Describe the different conditions under which insolation has been ob- 
served in Tndia and the causes which, in addition to heat, seem to produce 
ve, 


a, the best preventive, and 
6, the best curative treatment. 


B.—PRACTICAL EXAMINATION. 
I. and Il. Military Surgery and Military Medicine. 

Make tory of the of the case of . You are 
cisely a the case, your diagnosis, prognosis, t probable effects 
the indingnes of the disease (or injury) on the man’s fitness 
for service = a soldier. 

(Twenty minutes allowed for the examination; half an hour for the de- 
scription. Written notes may be taken.) 


IIL. Hygiene. 
Chemical and microscopic examination of water. 
Chemical examination of adulterated beer. 
Microscopic examination of adulterated milk. 


IV. Pathology. 


morbid specimens numbered I IL, IIL, IV., 
embrace the following poin' 

b. Describe the part he the I lesions which it exhibits ; 

ce. Describe how the lesions have originated, and name the diseases of 
are the period or stage of the disease 

been arrived 

a. Calpe. your account of the 2 condition of the parts with the probable 

during life. 


2. Examine microscopically the portion of organ given you, aaa the organ 
ote which it is a oo give an account of its morbid condition. 
Demo: tubules wi 


he urinary ith their contained functional cells, 


Co Correspondents. | 


Atcomotic Meprication. 

Ow this subject we have received from Mr. Henry Mudge, of Bodmin, a letter 
which we really cannot insert. That gentleman is at liberty to make 
as many rash statements as he pleases elsewhere; but we cannot permit 
our columns to become the medium for circulating a farrago of bad physio- 
logy and violent abuse of the practice of men so distinguished as Dr. 
Greenhow, Dr. Graily Hewitt, and others to whom he refers. Mr. Mudge 
throws out mysterious references to “recent researches,” and appears to 
believe that the lungs in all cases eliminate the whole of any dose of 
alcohol taken into the system. If, instead of talking about the matter, 
Mr. Mudge will quietly read the principal treatises which have been 
written on the physiological action of alcohol in England, France, and 
Germany within the last few years, he will find, with humiliation but with 
profit, that every statement he makes on this point is pure conjecture, and 
his eyes will then, perhaps, be opened to the impropriety of expressing 

strong polemical opinions on such insufficient grounds. 

4 Parent.—Inguinal hernia is not of uncommon occurrence in young boys, 
and is occasionally double. Strangulation is far from being so likely as in 
the adult. Let proper advice be at once sought. 

Tae communication of Dr. Philipson, “On Fibrinous Concretion in the 
Pulmonary Artery,” shall, if possible, appear in our next impression. 


Errects or or Potasstum. 
To the Editor of Tux Lancet. 


seeing in the correspondence on this subject an 
mentioned that I have in two canes. 
One was the case of the wife of a medical man, who suffered from rheu- 


was 

produced several times ; tor her husband and I were both interested in dis- 
covering the cause, and which we had no difficulty in doing. 

The second case was a young woman, who ae oad 7 the subject of 

rheumatism. In her the purpura-like spots a Scotian on the 
jodide ven, 


1 am, Sir, yours obediently, 
J. Breypon Curcerven, M.R.C.S. 
To the Editor of Tax Lancer. 

tailing the ‘various effects whlch’ the iodide of potassium has produced, I 
venture to send you the following :— 

J. M—-, a stout, healthy-looking man, aged forty-one, was admitted as a 
patient in the Notting-hill Dispensary, under my care, suffering from rheu- 
—_ pains. I ordered him two grains of iodide. of po potassium with infusion 

uassia three times aday. In the evening of the | he was first ad- 
wai I received a message to see him immediately. Upon my arrival, I 
found him saffering from most profuse salivation, although he had only 


and the 1 him to discontinue his medicine, 

next day I found him comp ly recovered, but a 

little of tenderness e mouth, &e. sil complaining 
Sir, yours, &c., 


August 3rd, 1865. Resident Medical Officer, Offices, Notting hill Dispensary. 


J. M.—It is much to be regretted that the still-born children in England 
are not registered. Consequently no information as to the proportional 
number of still-born children to those born alive can be gathered from the 
reports of the . In a paper by Dr. Granville (“Obste- 
trical Transactions,” vol. ii., p. 183, London, 1861), it is shown that out of 
a total of 7717 children born bet the Ist January, 1818, and the 3lst 
December, 1828, at the Westminster General Dispensary, only 192 were 
still-born. Of these, 94 were boys, and 98 were girls. Of the whole num- 
ber, 13 were born before the full time of gestation—namely, 7 boys and 
6 girls. From the opening of the Dublin Lying-in Hospital in 1757 to the 
end of the year 1847, the total number of children born was 158,535, of 
which number 9291 were dead-born. Thus nearly 1 child in every 174 was 
still-born. During the Mastership of Dr. Shekleton, from November, 1847, 
to the same month in 1854, there were born 13,933 children; of which 
number 968 were born dead (“ Practical Midwifery,” by Drs. Sinclair and 
Johnston, pp. 5 and 13, London, 1858). In 13,783 deliveries occurring in 
the western district of the Royal Maternity Charity, and at the St. George’s 
and St. James's Dispensary, there were 13,916 children; of which number 
537 were still-born, or about 1 in every 26 (“ Parturition and its Difficulties,” 
by J. Hall Davis, M.D., second edition, p. 322, London, 1865). 

A Theory.—It should be remembered that the experiments of Lallemand 
have been since subjected to examination by Baudot, who maintains that 
a comparatively very small proportion only of the alcohol ingested can be 
recovered in the secretions. 

Mr, John Tomlinson's sentiments do credit to his humanity. 


Tae Directories. 
To the Editor of Tux Lancer. 

Srz,—I am one of those who believe that the Medical Directories could be 
reduced instead of enlarged. I am sure there are not many intelligent men 
out of, and few in, the ro who have not been often thoroughly dis- 
gusted with the weak displays of vanity exhibited by many members of our 

fession in having appended to their names a long list of articles written 
bt bw which so materially assist to swell the Directories to their present 
hae aan . You can scarcely look at a page but you will find Dr. So-and-so 
is the author of such-and-such. Now, Sir, what is the mousing ur or use of 
this? Is it information to the profession, or an advertisement 
the lx the present Directories the 
out such, Let the Editors sweep po baw sive us only the > oe, 
medical and surgical id past ts 

each ; let them r dul shesnsl with the Medical Register, 
and they will secure accuracy, and prevent parties from ingetng anes 

hased from foreign walvensition, which are worthless, and to which they 

ht. We will then have pure and reliable 

Regarding Information about our medical and wargical schools and uni 
versities, I T think we cannot have too much. 

I remain, Sir, yours, &c., 


August 9th, 1965. IMA 


M.R.C.S.—A surgeon of volunteers ranks as major. An honorary assistant- 
surgeon ranks as lieutenant; after six years’ service, as captain. By regu- 
lation of Volunteer Force, No. 55, “no officer holding an honorary com- 
mission can, in virtue of it, take precedence of any officer holding a 
substantive commission of the same rank.” 

Medicus, (Kidderminster.}—The salaries of Poor-law medical officers are 
liable to the income-tax. 


J. B. F.—The tobacco known as “ bird's-eye,” when really good, is, on the 
whole, the least injurious, 


F. C. S.—Write to the Secretary of any of the German Universities. 


Boryro 


To the Editor of Tux Lancet. 
trom cam hora) can be pro- 
cured in this country ? Yours obediently, 
August 15th, 1865. Cu. 


Enquirer.—There is scarcely a locality on the Continent of frequented 
by our countrymen for more permanent residence in which a British medi- 
cal practitioner is not already installed. At least such is our impression, 

as also that our correspondent should “look before he leaps.” 

Junior had better think more of his hospital practice, and less of his micro- 
scope and objectives. 

Tatros, (Liverpool.)—It is still in use; but its composition is kept secret. 


versus Far. 
To the Editor of Tux Lancer. 


state that I am not the “Dr. Helsham” w 


was educated for, and in the occupa- 
tion of, the duties of a civil pre which calling three or four 
ears ago for that of a chemist, Such a fact was not made known at the 

I am, Sir, yours very truly, 


F.R.C.8, (Exam.) 


eye of 


T 


| 
M 
| A 
1, 
and 
| 
4 
7 
| 
| 
4 
| 
matic gout. On the second or third day of her taking the iodide, spots 
| 
| 
behalf of the defendant. Your notification of this will give me great satis- 
faction as an assurance to a large circle of friends in and outside the profes- 
sion, that my efforts would be most earnestly employed to protect the public 
| from such men as Mr. Fay rather than lending my professional status to 
| 
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Alloaensis.—1. It would have been more consistent with fair dealing and 
medical etiquette to have asked for an explanation of the person presumed 
to have acted improperly. Otherwise grave insinuations may be made to 
which it is impossible to give an answer. This is unjust, for an injury 
may be inflicted on a person who has no means of averting it.—2. In the 
first case recorded, Dr. F. should have been sent for; but, of course, the 
patient had the right to object to this.—3. In the second case, no blame 
could be attached to the gentleman who treated the patient after the 
bone-setter, provided he held no communion whatever with the irregular 
practitioner. 


Mr. Fred. Churchill.—The article referred to in Mr. Churchill's letter has 
not been received. 


A Young Botanist.—Ferns attain their maximum ratio of frequency and de- 
velopment in moist, insular, tropical situations, though certain forms occur 
pretty far north. 


Witt the gentleman who addressed us some weeks since on a point of medi- 
cal etiquette be good enough to repeat the question ? 


Tas Navat Meptcat Service. 


Tar following appears in the Sailor’s Home Journal and Naval Chronicle, a 
semi-official periodical :— 


navy, to consider the means attainable for the service with 
assistant-surgeons ? po 1e decided action ‘oon soon be taken in the 
matter, however, or the fleet will have to dispense with the aid of these 
necessary and meritorious officers. In these days, when professional talent 
is highly paid, men of even average ability, who have devoted time and 
money on their Gatien, will not ae 2 a service where the pay and social 
status is insuffi t and the ch promotion few. This far fact is clearly 

ved by reference to the last Navy List which shows that while we have 
in ships in commission, the number of assistant-surgeons on the active 
list is only 285. The consequence is that all our ships are short-handed, 
and that on foreign stations, where medical services are most needed, we 
are, it is said, obi to 
seamen. In these enligh: might be’ done when much is heard about ‘the health 
of the navy,’ a little more might to ameliorate the condition of its 
conservators.” 


G. C. 8.—1. A pamphlet was published by Dr. Silvester, which may be ob- 
tained of any bookseller, price one shilling.—2. There is no place for 
acquiring the knowledge gratuitously. 

A Member of the Profession, who writes “On Fevers,” must authenticate his 
communication. 

Svusscerrrions ror Mas. Tuomas. 
Tax following additional sums have been received :— 


A Beginner.—The first degree mentioned bears a good reputation, but not 
so high as does the second. The Students’ Number of Tax Layczr will 
afford every information on the subject. 


Cast or Dovetz Monstrosity. 
To the Editor of Tax Lancer. 


wing read an account in a late number of Taz Laycert of “ Double 
arowirot i in an Adult,” it reminded me of a case that I saw when a student 
at Guy's E ‘ital, = ae that the of the person described v 
nearly eutnanentee ot th what would have that of the child I saw, it 
living, I referred to — diary, and find that on February 2ist, 1846, the child 
above spoken of was ig De to Guy's Hospital, and ag go to the late 
Mr. Key's examination. — at that examination, I made the fol- 
lowing memorandum now regret that I did not make an 
secount aft of the Gedormaity coke 80 as to be able to give a more detailed 
account of it :— 


Portuguese, and perfectly healthy. The additional leg was 


Mr. Alfred B. Andrews, (Westgate, Canterbury.)—It is not possible to state 
when & person recovering from small-pox ceases to be dangerous. The 
practical rule to follow is that adopted by our P t—namely, to 
prevent the patient going abroad until a day or two after all the scabs 
have come off, the skin being also thoroughly cleansed by washing. This 
rule being followed, communication of the disease subsequently is hardly 
known, 

M.R CS., §e.—Nothing can be done in such a case. It is a breach of thith, 
but nothing more. 


A Sufferer.—Bath, Vichy, Clifton, Matlock. 


C. C.—A saccharine, if not a truly diabetic, condition of the urine has been 
met with consequent upon injury to the head. 


Every communication, whether intended for or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Laycer will receive attention the following 
week. 


Communications, Lerrers, &c., have been received from—Dr. Radeliffe ; 
Dr. G. Johnson ; Mr. Cargenven; Dr. Hicks; Mr. Dwyer (with enclosure) ; 
Dr. Patton (with enclosure); Mr. Eames; Dr. Ritchie; Dr. M. Holmes; 
Mr. Morgan (with enclosure); Mr. Gay (with enclosure); Mr. O'Dowd ; 
Mr. Botham; Dr. Norris, Stourbridge; Mr. Reeves, Carlisle; Mr. White; 
Mr. Matthews ; Mr. Jas. Smith (with enclosure); Mr. Andres; Mr. Keith ; 
Mr. Kirby (with enclosure) ; Mr. Nevins ; Dr. Cummings, Malpas; Rev. J. 
Llewellyn ; Mr. T. H. Martin (with enclosure); Dr. Moss, South Shields ; 
Mr. Gaylor; Mr. Syson; Mr. Irvine; Mr. Lee; Dr. M‘Nab (with enclo- 
sure); Mr. Helsham ; Mr. Watts (with enclosure); Mr. Venn; Dr. Scott 
(with encl ); Mr, Sted ; Mr. Ashwell; Dr. Philipson, Newcastle ; 
Dr. Embleton, Newcastle; Mr. Taylor (with enclosure); Mr. Warington ; 
Dr. Turnbull (with enclosure); Mr. Millard (with enclosure); Dr. Green ; 
Mr, 0. Johnson (with enclosure); Mr. Erhard, Berlin; Mr. J. Tomlinson ; 
Mr. Staniland (with enclosure); Mr. Hale; Mr. Phelps (with enclosure) ; 
P. S.; A Member of the Profession; M.R.C.S., &c.; Ch.; T. C. 8.; J. B. F.; 
An Old Jamaica Practitioner; H. C.; Asiaticus; Alloaensis; A Guardian ; 
J. M.; Enquirer; &c. &c. 

Tax Advertiser, the Bombay Gazette, and John Bull have been 


Medical Biary of the Wek. 


Monday, Aug. 21. 
Sr. Mazx’s Hosprtat vor axp orusr oF tax Rectvu.— 
LitaN Faux Hosrrrau.—Operations, 2 


Tuesday, Aug. 22. 


Wednesday, Aug. 23. 
Mrppresex Hosprrat.—Operations, 1 P.x. 
Sr. Mazy’s 14 
Sr. Hosrrrat.—Operations, 14 
Gaeat Norruzrn Hosrrtat.—Operations, 2 rx. 
Unrverstry Hosrrrar.— 
Loyspon 2 


Thursday, Aug. 24. 
Sr. Gronex's Hosrrrat.—Operations, 1 

Lonpvow Surcicat Howe.—Operations, 2 

West Lonxpow Hosrrrar.—Operations, 2 

Royat Ortnorapic Hosrrrar.—Operations, 2 


Friday, Aug. 25. 


Saturday, Aug. 26. 
St. Txomas’s Hosrrrau.—Operations, 1 
Sr. Hosrrray.—Operations, 1} 
at Faux | 
2 p.m. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 For half apage.................£2 12 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 


the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamrsp. 

Stamrep. 

To post.) 
One Year .. 


Post-office Orders in payment should be addressed to Guonox Faxt, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tun Lawcnt may be obtained from every respectable Bookseller or Newsman 


in the World, 


= 
t 
received. 
| )perations, 2 ru. 
N. Davidson, Esq., Charles-street as =m ow | 
Freemasons’ “ Light in Adjoodhea,” per Coutts & Co. 118 0 
Curiosus.—A bilocular uterus and double-passaged vagina are occasionally 
observed in the female. 
| 
| 
anus.” Lam, Sir, yours faithfully, 
P S.—The fracture and dislocations mentioned as now existing must have 
been produced since the child was exhibited at Guy's, as the abnormal limb 
then hung down between the other, and was equal to them in length as well 
as size. 
, 
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BATHS. — Sulphur-vapour, Alkaline, Harrogate, Douche, Bran, Sea-salt, and 
the Medicated at the ARGYLL BATHS, 5, New Broad-street, City; and 10, 0, Argyl-place, Regent-cirous, Oxford-strect A reduction made by 
taking a Guinea’s-worth of TRANSFERABLE T: The intentions of the Profession out skilfully 


PRIVATE TURKISH. WARM BATES. BUSSTAE STEAM. 


SAMUEL MATTHEWS & SON, 
INDIA-RUBBER MANUFACTURERS BY APPOINTMENT TO MAJESTY. 


Water and Air Beds; Pillows and Cushions of all kinds; Improved Waterproof Bed Sheeting; Urinals for Bed or 
Railway use; Enemas, and all India-rubber articles for Invalids.—WATER BEDS LENT ON HIRE. 


58, CHARING CROSS, 8.W. (opposite the Napier Statue). 


Pulvis Facobi ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., 98.; }0Z., 38. 4d. 


PROFESSOR GEORGII, 18, Wimpole Street, W., mploys 


MEDICAL GYMNASTICS in the Treatment of Curvature of the Spine and allied ss cena pn Mad 
Patients may be entrusted to his care. By means of such Gymnastics the use of Instruments may be obviated, and several Chronic Diseases 
Attendance from 8 to 2 p.t., for Medical Gymnastics ; trom 4to 7 fr and Miltary 


PHARMACEUTICAL PRODUCTS, 
Prepared by Messrs. GRIMAULT & CO., Operative Chemists, 45, Rue Richelieu, Paris. 


IODIZED SYRUP of HORSERADISH contains a consider- oa. the principal elements of the Bones and Blood, Iron and Phos- 


able pene of Iodine in a state of organic combination, which renders 
the best substitute for Cod-liver Oil’ Sans dee SYRUP of HYPOPHOSPHITE of LIME and 


it, in many 

children and young females suffer from debility. SYRUP of HYPOPHOSPHITE of SODA against all affec- 
FERRUGINOUS SYRUP of QUINA, tonic, reparatory, and tions of the Lungs and Chest. 

antichlorotic. MATICO INJECTION and CAPSULES, 3 New Preparations, 
Dr. LERAS’ PYROPHOSPHATE of TRON and SODA, the | of more certain effect than most of the Medicines recommended for the 

most agreeable and easily assimilable of Ferruginous Preparations, com- same class of diseases. 


DIGESTIVE LOZENGES of LACTATE of SODA and MAGNESIA, 
Prepared from the Recipe of Dr, PETREQUIN, by M. BURIN DU BUISSON, Operative Chemist, Laureate of the Imperial Academy of Paris. 
Discstive Organa. (ee Dr. étrequin’s Pamphlet on this subject.) May be had of all respectable Chemists, and 
Messrs. 8. MAW and SON, Il, Aldersgate Street, London, EC, 


who are the sole Wholesale Agents for the above and all other Preparations of Messrs. GRIMAULT and CO., Paris, for Great Britain and the Colonies. 


NATURAL MINERAL WATERS OF VICHY. 
THE VICHY WATERS COMPANY now supply, AT REDUCED prices, their 


celebrated Waters (so efficacious in Stomach, Liver, and Renal Diseases; Gout, Rheumatism, c.), from their English Depét, as under. 
Also the celebrated OREZZA MINERAL WATER, containing Iron, and which is extensively prescribed in England and France as an invaluable Tonic. 

VICHY PASTILLES, the best Digestive Lozenges; and Vicny Sarts for Baths. Also, other French and German Natura! Mineral Waters, 
ONLY DEPOT IN GREAT BRITAIN, 27, MARGARET-STREET, REGENT-STREET, LONDON, W. 


CONTINENTAL NATURAL MINERAL WATERS. 
VICHY, Seltzer, Pullna, Kissengen, Carlsbad, Marienbad, Schwalbach, 


FREDERICKSHALL, HOMBOURG ALET, ADELHEIDSQUELLE, BAREGE, BONNES, BUSSANG EMS, FACHINGEN, aye OREZZA, 
PYRMONT, ST. GALMIER, SEIDLITZ, SOULTZMATT, SPA, WEILBACH, WILDUNGEN, &e. &e., direct from the Springs. Fresh fillings always on hand. 
A Pamphlet descriptive of the various Waters and Price List forwarded on 


INGRAM & CO., IMPORTERS, 35, BUCKLERSBURY, LONDON, EC. 


Faux Minerales de Vichy, Source| Natural Wines of France and 
ST. YORRE. GERMANY. 
Price (to the trade) 25s. Pure Claret, Burgundy, 
Connoisseurs, and the best class of Consumers. 
INGRAM 35, Bucklersbury, London, E.C. Imported diet by INGRAM end CO, 35, Dechlersbury, Londen, RC. 


Ths Mineral Water of Geilnau (Nassau); an Acidulous and lightly 


de aes of very agreeable and refreshing taste, owing to its large proportion of Carbonic Acid; a valuable 
its ANTACID, DIURETIC, and TonTo 
Water be obtained 


TONTC qualities. 
from Messrs. ECKER JUNG (Ems), ‘appointed Agents, 9, Rood-lane, Penchurch-street 


